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Genriemes,—If there is one day in the year that deserves to | three 


be held especially sacred by our profession, and that combines 
than another, it is that on which we all meet, at our various 
medical schools, to commence and to inaugurate our winier 
studies, All such meetings have a peculiar significance ; and 
the philosopher may read in the various gatherings of a nation 
an important page in the history of progress and of civiliza- 
tion. The great exhibitions record improvements in skilled 
labour ; and our large scientific meetings promote the advance- 
ment and indicate the status of useful knowledge ; and at rare 
intervals we have the rising of a people to varry out some great 
national cause, or to avert some great national calamity ; and 


recent rumours justify me in giving some scope to the imagina- | *°4 


tion, and in endeavouring to picture to the mind what a huge 
national assemblage there would be in our beloved country if 
the foot of the rash invader were ever to be planted on her free 
and sacred soil ; how Britain would rise in her might, and be 
as one arm, to repel and to crush. But when we return to the 
calm region of everyday life, we must, I think, admit that 
there are few gatherings more interesting, and few occasions 
more important, than the one that brings us here to-day. It is 
now universally admitted that our profession is carrying on a 
noble work ; not only is disease combated and suffering allayed, 
but pestilence is traced to its lurking-places, and the laws of 
health are explained and enforced. The important body of 
men who are toiling to accomplish all this are diminishing in 
uumber; each year makes sad havoc in their ranks : constantly 
exposed to contagious diseases, death is often busy amongst 
them ; going forth as they often do in the spirit of the mission- 
ary, they sometimes encounter the death of a martyr. It is an 
important and interesting day, when our country sends up 
fresh recruits to fill up the ranks of our profession, and to meet 
the increasing demands of our army, our navy, our merchants’ 
service, and of those vast and numerous colonies upon which it 
is said the sun never sets. It is this fresh infusion of young 
life, and vigour, and enthusiasm that from year to year renews 
and sustains our profession, and we hold out the hand of friendly 
welcome and co-operation to those who, upon this day, offer up 
for the first time the sacrifice of their best energies to the noble 
profession they have chosen. What a bright and useful career 
may from this moment be opening out for many of you !—how 
gladly would some who now wander about with blighted hopes 
and ruined prospects, and haunted by the spirit of their prosti- 
tuted powers, recall this day, and start once more with the 
morning of life and hope opening bright and fresh before them ! 
It is not within the scope of human power to unveil the future, 
or to paint the career of any one of you, and, even were that 
possible, I doubt if one here present would venture to raise the 
curtain, and look into the dim unknown ; but though we may 


success and happiness of every student depends upon himself, 
and that if he could only combine some of the settled convic- 
tions and strong will of a mature age with the buoyant elastic 
energy of youth, a fine result might be expected. In order, 
therefore, to give you some insight into the career that lies be- 


you, I shall endeavour briefly, and I fear feebly, yet faith- | - 41 


fore 
fally, to depict my conception of the model student in the 


various i 


the portions best suited to your peculiarities, and to appropriate 
such hints as may be profitable and suggestive. _ 

We will suppose that our young friend has received a 
preliminary education, the vg emery 
the functions of the body, the mind, and the heart have been 
i i ped—in which the sinews of 


art. practical rofession he 
has chosen, he se ote # echool connected with some hos- 


and his mind with the phenomena of diseased action: thus 
fessional atmosphere, and 
thee, 


mosaic work: each little fragment seems meaning 
ignificant, but as they aggregate together, they form a beau- 
i Let us now follow him a little 
into the detail of his work, and introduce you to a few items 
of that seientific banquet at which he is a constant and a will- 
ing guest. He listens with ever increasing attention and in- 
terest to the scientific lectures on chemistry, with their ample 
illustrations and their beautiful experiments; and as la 

of physics and of chemistry unfold themselves to his 
all their exactness, and in their numerous applications to 
fine arts and manufactures, to hygiene, to the de 


BE 


and functions of the human body, he devotes a e 
his attention to anatomy, and to the laws of life organiza- 
tion, Our i 


ical teacher 
difficult study whilst listening to his graphic 


descripti In 
the came wiih ts Rand, be revels 


" thought have been strengthened, habits of attention and con- lg 
; centration acquired, respeet for the feelings and opinions of on 
those older and wiser inculcated, and veneration for the ty a 
and holy instilled. And now he takes his first serious and im- mS 
TO rtant step in life, by commencing the study of the heali 4 
short years-—before he will be called upon a 
| to undertake the heavy responsibility of coping with disease : a 
ba in ab the wory cutest with the vase 
| tific knowledge that he must travel over and glean from, and ig 
he feels that every day of those three years must contribute its i 
fair share to the general stock. He strengthens his faltering a 
pesolation by associating with thous whe are dlapesed' ; 
he seeks the friendly co-operation and advice of the different a 
| professors, associates with them in all their public duties both i 
at the hospital and school, and submits cheerfully to an autho- if 
rity which is always exercised in a friendly spirit and with a a 
view to promote his welfare and the general prosperity of the i 
school. His first session is his great trial; everything seems i} s 
at the commencement strange and unintelligible; the subjects Ww 
| of study numerous and complicated; some of the 
unsatisfactory ; p pale difficult 
ing; and some of the practical and experimental depart- a 
| ments rather repulsive: but through all this he works sternly | ea 
and steadily on; he attends his lectures regularly, and endea- i ‘ 
in the evening, that which has collected during the day ; he | a 
spends the intervals between the lectures either in the dissect- i 
ing room or the hospital ; he familiarises his eye with the form, ' B 
aspect, and structure of the body, both surgical and micro- Gg 
scopic—his ear with technical terms and professional langu if “" 
a 
| technical terms convey to his mind an imperfect meaning, fac | % 
| seem dry and hard, confused and chaotic. They resemble '@ 
| 
| poisons, Of disease, ANG Of the active principles 
to expounding the laws of those physical forces a 
are surroanded, he feels aa if he cool linger on 
i threshold of his profession, and expend a life in § 
wealth that lies scattered 
t other sciences claim a ma each independent, mutually _ 
j illustrative, and combining to build up and to illuminate the 7: 
science of medicine. Botany claims a share of his attention a 
for that beautiful science. Again, the lecturer on materia ie 
medica endeavours, and doubtless with success, to initiate him 7 
re into the various mysteries of that subject, and it is no fault of _ 
the lecturer if our student has been sometimes tempted to wish a 
that the materials were somewhat redaced in their number, “fl 
simplified in their details; and in q 
icity of a t perhaps, he thinks what a wonde 
if he ever avails himself of the innumeral 
drugs with which the wisdom of his college has supplied him, ' 
4 not do this, yet my own experience tells me how much of the bed crane og nerd Bagg moral fortitude of those patients 
| Remembering how essential it is to understand the structare a 
| through a long course of years, have admired and profi ; 
Lee. impressive, laconic lectures of our popular anato- 4 
| ; a taste for that 
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over and over that complicated piece of machinery, the human 
body, until it has become not so much a series of names im- 
pressed upon his me hy a series of pictures phed 
upon his brain. He enters upon the study of minute 
structures, and the laws of growth and development, healthy 
and morbid, with the learned and indefatigable lecturer on 
physiology; and as these subjects unfold themselves into mi- 
nuter and minuter sub-divisions and intricacies, so that the v: 
border-land between the finite and the infinite seemed well nig 
reached, and the strained intellect of our student has reached 
the very limits of its power, he is almost tempted to and 
to Pw ba in his efforts. Yet, as he listens on, that which 
seemed at first like a dissolving view that eluded his mental 
vision, gradually grouped itself into harmony and beauty, and 
he feels that under the guidance of such a master of his subject, 
he may safely venture to the utmost boundaries of minute and 
microscopical research. 
And now, having laid a good foundation in these more ele- 
mentary but most important studies, he enters upon those that 
have a more immediate and practical bearing upon his profes- 
sion. He attends lectures upon medicine, surgery, mid- 
wifery, given by gentlemen who daily illustrate in the wards 
of the hospital the principles and the practice they inculcate in 
this tlemen who may fairly take rank with any 
teachers upon similar subjects in the kingdom—and perhaps he 
catches a stray jgea or two upon a few favourite subjects, from 
the humble individual who has now the honour to address you. 
Our student now ane to find the immense advantage of — 
ing attached himself to a large hospital; he finds the value of 
verifying at the bed-side the instruction he receives, and he 
aims at a constant and a happy combination of the two methods 
of learning, making them mutually and reciprocally instructive. 
ry occupies much of his time, since here he has almost un- 
rivalled opportunities of observing all its phases ; accidents of 
every description pass in rapid succession before his view ; he 
sees the dislocated joint and the fractured bone restored to form 
and to use ; and modern science startles him with the boldness, 
the originality, and the success of her onward march ; the con- 
graitally deformed limb is remodelled to its original type, the 
i joint is often cured, and when past recovery, is re- 
moved with the preservation of a useful limb. Aneurism is 
cured without operation, and when stern necessity requires the 
employment of the knife, its terrors are well-nigh removed by 
that great boon to suffering humanity, chloroform. 
And now it may be that his first keen relish for the 
sion he has chosen commences; as he sees the various triumphs 
of brought to bear, with success, upon the continuous 
stream of suffering humanity that is ever flowing through the 
wards of the hospital, he begins to estimate the resources and 
powers of our science at their true value, and he becomes more 
and more anxious to take a personal and responsible part in 
bringing them into active operation. With this object in view, 
he constantly strives to educate his powers, mental and physical, 
and to apply them with skill and effect to the healing art. By 
constant practice amid such abundant materials, he acquires 
dexterity in manipulations, quickness of ption, calmness 
and precision in judgment; the hand, the eye, the ear, the 
mind are all by degrees carefully taught and disciplined to per- 
form their due share in spelling out disease, in learning its 
physiognomy and its various physical signs, and in worki 
out the practical details of treatment; and as the Sciumaghes oF 
surgery me more and more impressed upon his mind, with 
its tangible unmistakable facts, he drinks in deep draughts of 
faith and confidence in the powers and resources at his com- 
mand; he feels that here at least the principles to which he 
trusts are immutable and true; that quackery and false pre- 
tence and ignorant charlatanism, whilst they try to talk big 
about ‘‘ impurities of the blood,” ‘‘ nervous debilities,” and the 
like trash, stand paralyzed and abashed before the plain, clear, 
honest, eloquent facts that teem and swarm in our surgical 
wards. Thus he is suitably prepared to enter upon the study 
of medicine, to tread with cautious steps the ibidge which 
divides the seen from the unseen; he learns how delicate is 
the offshadinz of the one into the other; how uniform and fixed 
are the laws that govern both. He begins to study the dia- 
) i i and in this he is ably assisted by 
eminent physicians. 


And now the student life of our hero is drawing to a close ; 
but in order to give finish and completeness to his medical edu- 
cation, he devotes a few months to attendance upon some of 
the special hospitals: the Hospital for Diseases 
of the Eye makes a strong claim upon him. Here he reaps a 
rich and abundant harvest. In the course of two or 


before him, until they become a series of familiar pictures, 
Many of these diseases lie on the surface, and can be seen at a 
glance; others more deeply seated, and attacking the vascular 
and nervous tissues at the fundus, and the fluids or humours 
within the eye, are now unfolded to us, and lighted up before 
us in a series of exquisite pictures, through the agency of that 
beautifally scientific yet simple little instrument, the ophthal- 

instrument that has revolutionized all our ideas 


and its appendages ; in no 

genuity exercised, more dexterity di 
results achieved. Every year records triumphs, im 
improvements, and striking discoveries. Not merely is cata- 
ract removed with a skill that gives a splendid average of suc- 
cess, but that beautiful and delicate operation, by which an 
artificial pupil is formed, is now reduced to sach exactness that 
its size, its Senn, aunt a can be regulated, and even 
the mobility of the original pupil preserved ; and diseases which 
but a few short years ago resulted in hopeless blindness, are 
now brought under the curative influence of our art. In 

of this [ offer two illustrations. The first of these is the treat- 


ease intensely painful in its progress, destructive in its oo 


yet this formidable disease is now almost as easily as cer- 


man oculist, Griife. But, egotist that I am, I that I am 
wandering from my original plan, and must pause, else could I 
fondly linger on in expatiating upon this favourite subject, 
upon a sabject to which I have devoted the best energies of my 
mind, and which is in unison with some of the warmest feelings 
of my heart, and in some of the improvements of which I am 
sometimes vain enough to hope my name may be associated. 
All these interesting branches of science our student eagerly 
imbibes, and that which may have cost years of anxious thought 
and labour, and taxed the best energies of many an original 
mind, becomes an easy and rapid possession, when once clearly 
explained and demonstrated. 

And now our student has completed that portion of his pro- 
fessional education that precedes his final examinations, and 
his entrance epee practice. He feels a strong and well- 
grounded confidence that he can pass these ordeals satisfac- 
torily. No artificial and cramming process is required to 
compensate for a legitimate and steady process of study. He 
avoids the grinder, whose aim is just to pack into the mind 
sufficient for the examining boards in the shortest possible 
time, and carefully to exclude every ray of knowledge that is 
not wanted for that special purpose. His information is not 
the result of mere rote learning; it has grown into his mind 
slowly, but surely; it is written there, in indelible language, 
by facts, observation, and experience, and will rot fail him at 
the moment of trial, or suffer him to commit any grave and 
serious error. He learns with satisfaction that the examina- 
tions are becoming more and more of a ical character, 
and are adapted to test fairly the information of an intelligent 
and working student. It is with such credentials, and under 
such auspices, that our student presents himself before the 
examining boards, and receives their diplomas. And now 
the law ws her sheltering mantle around him, and pro- 

ers. 

And here let us pause, and reconsider for a brief moment how 
all this has been accomplished. I have endeavoured to show 
the machinery that has at his disposal, the sources from 
wheneé he has chiefly drawn his knowledge, and the of 
study that he has pursued. But oh! my young frie rest. 
assured that he has not accomplished this without many a hard 


‘ 
‘ 


. upon the internal diseases of the eye, and given to them a 4 
scientific precision that has converted the eye into a transpa- ; 
rent organ, in which the various tissues can be seen, in which ¢ 
the effects of disease peculiar to each can be traced, and the 
power of various medicines upon them can be gauged. Neither 
is he less surprised and delighted with the triumphs of the 
mechanical resources of art, when brought to bear upon the | 
a ment of pannus, or vascular opacity of the cornea, the result of 
purulent or Egyptian ophthalmia, and the cause of blindness to | 
\ cases, is to inoculate the eye with it matter, and the | 
| result in my own practice, as much as in that of others, has , 
q | been in several instances the recovery of useful sight. The | 
second I would is that of acute a dis- 
| thalmia, through the instrumentality of a comparatively slight | 
4 | and safe operat.on, an operation that is as eminently philoso- 
| phical in its conception as it is brilliant in its results, and one | 
{ | that may fairly take rank amongst the great discoveries of this 
: century, and one that must immortalize the distinguished Ger- | 
§ 
q 
. 
q 
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struggle. At the commencement of his career, idle pleasures 


themse} i and dangerous contrast with dry and 
ves in 
difficult study. The fight of duty against inclination was a 


at an effort became 


i 


E 
3 
ut 


PE 
4! 


is nauseous and noxious, so a mind 
elevated by religious sentiments, intellectual pursuits, and 
healthy enjoyments, shrinks with instinctive abl 

the contact of vice, however artfully concealed 


speciously 
i full well, from sad examples around him, the evil 
of ¥ia'ding to peraisions habiva He has known such a 


beat high with hope as he made 
ocean of life, At first all looked bright 


egenera’ 
and deeper, he dri down life’s stream a 
wreck in mind and body, and a mournful contrast to the once 


bright and happy being in whom so many fond expectations 


the inexperienced, gain all this? 
80.1 le. period durin 
es, but he commences the siege i i 

work, no attempt to raise himself by 


and acting unreal and fictitious parts; any 

rather than stoop to such miserable expe- 
dients. An impoverished estate,.rather than ion and 
dishonour. He strives to maintain an independent position, 
not so much by the superfluity of his means.as by the paucity 
of his wants. He esteems but li the mere shows and 


the ble i of t between educated minds, 
and the carrying out those high and holy objects which elevate 
humanity. pursuits resources being of an intellectual, 


professional life begins. A might well exhaust the highest 
tearings of in writing the epic of tho doctor’ if 
thoughts images of quiet, passive endurance, of 

courage, of unruffled coolness, of anxious watchings, of harass- 
ing results, of baffled hopes, of untiring self-sacrifice, may 
crowd with embarrassing profusion upon his brain, and glow 
flights of imagination are weak and vapid when con - 
with the stern realities of such a life. Pictw 


re 
of | for a brief moment, our medical man in the full tide of his pro- 


fessional career: what a 4 anxious unrest i 
exorbitant exactions are m te his resources, 
exaggerated expectations are d of his powers, what un- 


By day and by i 
without he must obey the summons of suffering 
humanity ow many anxious, complicated, unfortunate 


to feel that science is impotent and humbled in the presence of 
busy death. 

But it is not alone in combating disease that our medical 
man plays a conspicuous and useful He aims at unfold- 
ing the causes disease, both in abstract and in detail, 
profoundly convinced that we are living under the control of 
great, wise, uniform, and impartial laws; that health and 
enjoyment are the ideas involved in the Divine government, 
and are the i results of understanding and obeyin 
these laws; and that disease and suffering are the eseeptionsl 
the unnatural condition, and the result of their ignorant or 
wilful violation. He seeks to diffuse these ideas around him ; 
he regulates the sanitary condition of each family, by explain- 
ing the scientific value and importance of the various elements 
that contribute to health ; how light, pure air, warm clothing, 
cleanliness, wholesome food, and exercise must each contribute 
their proportion, and he shows how disease may spring out of 
a neglect of any one of these health-giving elements. That 
which is true of a family applies with yt greater force to a 
district. With his voice influence is ever erecting a 
barrier against the exercise of unwliolesome trades amid dense 
populations; against intra-mural burials; against permittin 
crowded poverty, in stricken, loathsome localities, to Seosas 
the sources and centres of contagion, over which the destroy- 
ing angel broods and arms himself ere he spreads his baneful 
influence over the land; and dipping yet deeper, he strives 
to unmask some of the festering sores of modern civilization. 
Recognising and explaining the frightful evils of intemperance 
and prostitution, he points to the glaring gin palace and the 
more secret brothel as the manafactories of disease, can- 
kering humanity in its very bud, and dwarfing and deforming 
its very form and features; as a fruitful source of blood. poison- 
ing and hereditary disease, making the husband the transmitter 
of disease to the pure and innocent wife of his bosom and child 
of his leve, and giving cruel point and force to the filial re- 


only | proach in the language of our poet :— 


“See what 


thy Jove hath done, 
Repaid thee 


ith too like a son.” 


And he points: to our refnges, our Lock hospitals, our work- 


houses, and our lunatic asylums, as so many Warnings and pro- 
tests inst violated law, and as the great drains and moral 
cesspools of humanity. Thus it is that he endeavours to co- 
operate with those great, universal, and Divine laws under 
which we live, not merely in subduing disease, but in prevent- 


ing it. He becomes a great moral disinfectant, and | 


and vicious habits offered their allurements, anc presented | ee 
} 
gradually a habit. Without denying | 
self rath enjoyment at suitable times, he learnt to dis- a 
between the healthy and the morbid, between that | , 7 
| thinking demands are made upon his time and on his Vita ; a 
| 
relaxation and refresh- 
bus labours, giving suit- _ 
| cases he meets—cases where great confidence is placed, where Te 
great interests are at stake, where the feelings are stroncly en- : 4 
isted—cases where life may be just quivering in the |alance, ry 
and one slight error of judgment may snap the slender thread, ‘iy 
hes and repudiates | and every eye is turned in anxious trusting faith and eager a 
hope upon him ; and he must sustain their drooping hopes by a i 
| fictitious calmness, and assume a confidence that his judgment i 
belies, until his over-taxed mind and over- wrought feelings are 
| well-nigh exhausted with the effort. a 
| Again, he must be ever ready to encounter accidents, disease, : 
and death in all their most appalling forms; when friends are ; 
paralyzed with fear, and when contagion carries panic to the a 
tue iiend Of early youLn, and ne Ives 10 stoutest hearts, he must be there, calm and unmoved. Life i 
memory as a beacon anda warning. That friend commenced | may be ebbing fast through the ee ae the blanched +e 
his career full of promise and talent, and many a fond heart | mother may be fluttering out her own life at the moment when . 4 
unge into the stormy | she has given birth to another, the victim of cholera may a 
and sunny, but ere thie: hideous of death’ wile” yes 
long the sky became overcast, one demoralizing habit fastened | writhing in vital agony, delirium and tetanus may compress os. 
itealf upon him, enfeebled his energies, undermined his mental | the energies of a life in a few brief, racking, fatal hours, and still of 
ee he must be there, to gaze on sufferings he cannot relieve, and b 7 
centred. 
And now let us take a brief and rapid glance at our student | 
in his new and still more important character of Medical Prac- | WW 
titioner,. He realizes more and more that life is an earnest, | _ 
anxious, laborious thing. He says with the poet,— y 
* Let us, then, be up and doing, a 
Bull echieving, oll parsing 
Learn to labour and to wait.” 
He looks peeringly and. anxiously into the dim future, into | i 
the vast teeming world, and feels that in spite of prejadice, | 1 
rivalry, and competition, he has to win the innermost citadel Fy 
of. humanity, that he has to gain men’s confidence, to be ie 
intrusted with their closest secrets, to take into his keeping a 
their dearest interests. How shall he, the young, the untried, t q 
ese early 
pirit; no 
lowering | 
the professional standard, no attempt to gain credit at the ex- ia 
se of another practitioner, no wretched exhibition of cant, ta 
shams, the upholstery and flankeyism of vulgar wealth. He 7: 
knows that n society, with its its reek- 
ing, huge, fo’ parties, its competitive ays and profu- ig 
sot one huge mistake, and utterly supersedes and destroys 
the object. forwhich it was instituted; and that riches are wy 
to be valued.as.they minister to refinement, to a cultivated | ef 
character, he 18 not cager alter wea DUT Can Caloly wa, 
and, by patiently employing the various professional talents 4 
his position and gain the confidence of patients, we 
obtaining practice are at an end, and the toilsome, anxious, , 
a 
i 
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faculties of his mind, and all the holier feelings of his heart, are 
brought into active exercise ; whilst seeking to improve the con- 
dition and elevate the tone of society, he feeds and strengthens 
his own moral being. He seeks to be in harmony with the 
Divine mind, by learning and expounding His t and im- 
mutable laws, and His benevolent Soe on and by labour and 
self-sacrifice he moves with the age, and strives to act up to a 
high Gospel standard, a G of faith in the great and good, 
of peace on earth and will towards men; a Gospel that 
says, ‘‘ Forasmuch as ye did it to the least of these my little 
ones, ye did it unto me.” He feels with the poet— 


iling o’er life’s solem 
, shall take heart again.” 

He finds his reward, too, in many a brilliant triumph over dis- 
ease, in the honoured position he — in society, in the 
contidence he inspires, and the respect he commands; and as 
the evening of life approaches, and the energies of mind and 
body wax feebler, he gradually withdraws into a quieter sphere 
of action, and calmly contemplates the approach of that period 
when, full of years and honours, he shall receive his summons 
to quit the scene of his active and useful life. His career has 
resembled some mountain stream, at first trickling gently 
down, then rushing on, now leaping over impediments, anon 
coursing down precipitous rocks, eddying for a brief moment 
into little calm recesses and bright still waters, and then, ever 
on, bringing down the rich alluvia from the heights to fertilize 
the plains beneath, ever nourishing and beautifying in its 
course, and when most troubled and tumultuous, sending off 
bright rainbows to play over its boiling waters; and after all 
its tossings and its windings, and when it has run its course 
and done its work, merging into the still quiet lake, that re- 
flects in its deep bosom its own green banks, and the glorious 
canopy of the star-spangled heavens. 

length, drawing to a close, the face of 
the aged veteran, furrowed and seamed in many a well-fought 
battle-field with suffering and disease, glows with faith and 
joy as the visions of a bright future pass before his mind: 
visions in which the beauty and order of eternal nature are in 
harmony with man; in which the penalty of neglected law is 
universally recognised; in which empiricisms and mean shams 
have passed away; in which enlightened and uniform prin- 
ciples guide the professional body; in which every i 
source and cause of disease, menta), moral, and physical, are 
removed; in which the great and benevolent intentions of the 
all-wise Creator are accompli and religion becomes the 
handmaid and pioneer of science; in which humanity attains 
its highest capabilities, realizes its greatest results, accom- 
plishes its Divine mission; and then, mingling with the bright 
vision, there sounds in his ear the melody of the universal 
hymn of an emancipated world, swelling forth with praise and 
honour to a profession that makes truth its chief aim, and the 
fulfilment of the Divine will its final object. 


ON H-ZMORRHAGE FROM THE BOWEL IN 
CHILDREN AS A SIGN OF POLYPUS 
OF THE RECTUM. 

By THOMAS BRYANT, Esq, F.R.C.S., 


ASSISTANT-SURGEBON TO GUY'S HOSPITAL, 


Tue formation of a correct diagnosis must always precede 
the scientific treatment of disease, and as a consequence every 
symptom which leads the practitioner to suspect the existence 
of any special affection becomes of greater or less importance 
in proportion to the frequency of its occurrence in association 
with it. 


The connexion between hemorrhage from the bowel in child- 
ren and the existence of a polypus of the rectum is so constant, 
that it is a subject of some astonishment that it is not more 
generally recognised ; and as polypus of the rectum is generally 
regarded as a rare affection, and as at least twenty examples 
have fallen under my care within the last two years, I have 


In the majority of the cases which I have observed, the dis- 
ease has existed for many months ; have all occurred in 
children under ten years, and in most disease has been re- 

ed and treated for piles. In some cases the discharge of 


lood from the bowel is constant, and the patient will be 
brought with its clothes stained, and its buttocks smeared with - 


a bloody mucus, In these instances the polypus will generally 


be found to be within, if not protruding from, the sphincter. — 


In other examples, occasional discharges of blood be ob- 
served, although not to any very great extent, and this dis- 


charge will generally accompany and follow the act of defeca-— 
tion. In others, again, the hemorrhage will take place inde- 

pendently of any such process, There will generally be some 
straining after stool, but I have never observed any prolapse of 
the rectum; and ——— this disease is troublesome to the 


child, and of course debilitating, by the repeated, if not con- 
stant 


hemorrhage, when once recognised it is easily trea 
and rapidly cured. The following cases from my note book ei 
best illustrate the subject :— 

Case 1.—John P——, four years and a half, was 
brought to me on June havin 
the bowels at intervals for seven months, He had been under 
treatment by a medical practitioner for piles, but had not re- 
ceived any benefit. Upon a digital examination, a polypus, of 
the size of a nut, was detected u the anterior wall of the 
= This was easily removed by forceps, and a recovery 
ensu 

Cast 2.—Ellen B—, aged five years and a half, was 
brought to me at Guy's Hospital on August 3rd, 1857, having 
experienc2d for seven weeks a constant discharge of blood from 
the anus, with the occasional protrusion a cherry-like. 
growth. Upon examination, a polypus was detected about one 
inch up the bowel, which could easily be forced down exter- 
nally. It was removed by forceps, and recovery followed. 


Case 3.—Mary S——, aged eight, was sent to me on July. 


26th, 1858, having been under treatment for eighteen months 
for piles, without receiving any benefit. During this period at 
variable intervals she had had bleeding from the anus, accom- 
panied with straining, but no pain. Upon examining the ree- 
tum, ae tare iscovered, of the size of a large cherry ; it 
was situated about two inches up the bowel, and in the attempt 
to hook it down with the finger it separated at its pedicle, and 
passed externally. No bleeding took place, but a rapid care. 
Cast 4.—T. R——, ten, was brought to me at Guy’s 
Hospital on the 12th of July, 1858, having had bleeding from 
after for three months. An examination de- 
te a polypus, as large as a nut, growing from the erior 
the rectum; this was removed, and a fol- 
wed, 


Case 5.—William S——., a ten, was sent to me on the 
2ist of October, 1858. He been ill for fifteen months, 


having experienced bleeding from the bowel at times, both 


during d tion and in the intervals; and although he had 


been under treatment during the whole of that period for piles, 


he had never received any benefit. A polypus was d 

on examination, which was removed, and the child recovered. 
Case 6.—Thomas L——.,, aged seven, was sent to me on the 

2nd of February, 1859, having had gen from the rectum, 

at variable periods, fcr sixteen months, and an occasional pro- 

trusion of a growth from the anus. He had also been under 

treatment for piles. A polypus was detected, and upon its re- 


moval recovery took 

Other cases might uoted, all telling the same tale. The 
recollection that such a di is not so uncommon, and that 
it is always associated with hemorrhage from the bowel, should 
to examine with his finger, 
when the growth probably be easily detected. It is a 
rally situated about one to two inches up the bowel, jt will 
be found to vary from the size of a pea to that of a large nut. 
In some cases more than one will be present; they are always 
very moveable, and easily slip away the finger upon any- 
thing like pressure; and, at times, some little difficulty is ex- 
perienced in fixing them for removal, paket aape is the 
only correct treatment, being invariably by a success- 
fal result. It may be done by means of forceps or ligature ; 
and in many cases I have en the pol off its attach- 
ment by hooking my finger round its .. No bad result 
has ever followed. The pedicle is always very slender, although 
it may be an inch or more in 

presenting the ordinary characters of the fibro-cellular growths. 
After removal, no subsequent treatment is required, and reco- 
very may confidently be expected ; the redbemnphewaner, chowld 
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I have thus briefly this small bat not unimportant 
subject before the tioe of the feeling confident 
that the existence of polypus of the rectum is not so uncommon 
erally believed, and that such an affection is usually 

mage | treated for piles. In children, the presence of 
bleeding from the rectum should at once lead the practitioner 
to suspect the existence of a polypus; and, when detected, its 
removal is the only correct treatment. I have never had an 
of seeing a child suffering from piles, and believe 
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wr the mistaken, and that, in 
reality, they are cases of the the disease ender esasidenatlen. 
Wellington-street, London-bridge, Nov. 
ON THE CAUSES AND TREATMENT OF 
ERYSIPELAS. 


By CHARLES DAVID DOIG, Ese, M.R.C.S.E., Leith. 


PatHo.ocy, or the science of disease, is usually divided into 
general pathology and special pathology ; therapeutics, the 
science of curing disease, into general therapeutics and special 
therapeutics. There is a second division of therapeutics reco- 
gnised by authors, though, on all occasions, not a practicable 
one—viz., into medical therapeutics and surgical therapeutics. 
Medical therapeutics may be regarded in another and very 
important aspect—viz., the consideration of the action and use 
in diseases of the various articles of the materia medica, It 
is a necessary inference, then, that therapeutics is a conjunct 
science, and that its com ee medicine and surgery, are 
connected wi Under of 
general pathology and general y discussed 
the methodical arrangement of diseases—in other words, noso- 
logy, as well as general doctrines with regard to the nature, 
symptoms, causes, treatment, and prevention of disease. 
Special pathology discourses on the literature, anatomy, causes, 
and symptoms of diseases individually ; the treatment appli- 
cable to each comes within the range of special therapeutics. 

In the fo! ae my it is my intention to illustrate 
some points in the pathology and treatment of erysipelas, a 
disease that is not uncommon in practice. The following data 
afford instructive information as to the frequency with which 
the disease is met under some circumstances :— During the year 
1852, out of 1000 cases attended by me in what is called the 
out-door oe sary practice of the Leith Hospital, 30 were 

medicine are visited at their own 
a by the resident su of the institution. The accom- 
een we the above fact was taken, give some 
the frequency of erysipelas in comparison with other 
notice during the year 1852. 
Analysis of the out-door dispensary practice during 1852. 
1. Fevers, including febricula, continued, 
typhus, 
3. 


5. mation of the Jungs (bronchitis, paea. 
monia, pleurisy) ... 

6. Phthisis pulmonalis 

7. Pertussis ... 

8. Discanss of the heart 

9. Cholera ... ... 

10. Diarrhea... 

iL. Peritonitis and dysentery 

12. Other diseases of the digestive system _ 

13. Uterine diseases 

14. Rheumatism (acute, subacute, and chronic) 

15. Tubercular meningitis ... 


16. Diseases of the nervous system (concussion, 


other public charities. of 
West Richmond-street Dispensary, Edinbu’ At the same 
institution, 1855, there were 75 
8624 recipients of aid. The following figures specify the 
months of the year; 
during the mon er ey November, December, January, 
February, and March, than ‘during the’ other six months of 
the year; and that April and September are the months which 
are most exempt. 


Year, Jan. Feb. Mar. Apr. May. June. July. Aug. Sept, Oct, Nov. Dec. Total 


is 16 14 9 Wl WwW $16 15 15 157 


During the year 1848-49, 58 cases of were treated 
in the wards of the Royal Infirmary of rgh, of whom 26 
were males, and 32 females—a decided ae § of females 
as compared with males, and consequently pag © greater 
susceptibility to the disease in females than in males. Theav: 
residence in hospital of the 58 cases was 23 days. Of the 
males, 21 shaw wont and 5 died. Of the 32 females, 29 were 
cured, 2 died, and 1 was relieved ; thus showing a less inten- 
sity of the disease amongst women than amongst men. waa 
Guy’s _— during 1854, 26 cases of erysipelas and 
phlegmon w , with a result of 21 cures, 2 deaths, 
and 3 relieved, At St. George’s Hospital, London, 30 cases 
were admitted during 1854, of whom 3 died. ee four 
years, 94 cases were admitted into the same hospital, and the 
per-centage of mortality was 14-9. 

The mortality of the disease in hospital practice is rendered 
more explicit when the data are arranged in a tabular form :— 
Yearof No. of Result : 

Report. Cases. Cures, Dths. Relvd. Reporter. 


Institation. 
Royal Infirmary, Edin. ... 1848-49 .. 58 .. 3 7 1... M*Dongall. 
Guy's Hospital, tal, Lend. ... 1854 .. 2% ... 21 3 ... J.C. Steele. 
St.George’s Hosp.Lond... 1854 .. 30 .. 27 3 0... Barelay. 


The nomenclature (epvw, to draw; we\as, near) indicates one 
important feature of the disease——namely, its tendency to 
It is often called the Rose, from the tint of colour 
assumed by the affected Another name by which it is 

known is St. Anthony's Fire. 
In detailing the following cases, I have only entered into 
so far as they appeared to me to to medical 


or to surgical 

oe oung female, aged thirteen, of full habit of 

howe digeativ system was easily deranged by any 
was attacked with of 

in respects followed the 
ease in that region of the body. The tumefaction stien of 
and eyelids so altered the countenance of the i 
it was difficult to her. 
The treatment was wise exceedingly simple, —ens 
internally of a purgative, followed by saline diaphoretics, 
locally of a warm solution of lead and opium. She made a 
good 6 ag but has subsequently had several threatenings 
of the dise: 

Case 2.—A fomal, abut forty years of ae, t, within 
a month of the time of delivery, was se on the Ist of 
December, 1858, with rigors and headache, —— by gene- 


ing of the face. The digesti 

complained of thirst and loss of yey pees De 

white, and the bowels constipated. In three weeks she was 

restored fever having in the interim subsided, 

the local sym disappeared, and having been fol- 
on Shortly afterwards she was delivered 


for her were we ge mild aperients, formed 
by a combination of calomel, rhubar 
febrifuge sudorific, containing spirit of nitric ether, ipecacuanha 
wine, of camphor mixture. The only local 
treatment adopted was anointing the face with olive oil. 
im. life, residing in one of the 
Leith closes, of a debilitated habit of body, p' himself under 
care in consequence of yas rind the face, and recovered. 
This nd individual ‘was put on a mild diet; the medical treatment 
consisted essentially in the exhibition ne and tincture 
‘of the mariste of iron internally, and anointing the face with 
olive oil. 
531 


J 


q 
a 
| 
4 
4a 
q 
| 
Of a Chud, the presentation Cephalic. ns patient 
a oQ She was put on low diet. ‘The internal a 
paralysis, epilepsy, mania 
18, Ophthalmic diseases .. 
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to increase in intensity, and was soon attended by the other 
local symptoms of erysi of the foot, along with general 
fever, disordered digestive system, headache, and delirium. 
The circumstance that appeared to determine the inflammation 
the foot was wearing a shoe with the tie crossing the dorsum 
the foot an 


month, convalescence having been retarded by a relapse conse- 


habits, about twenty- 

ily debilitated, was seized with 
exciting cause in this 
seemed to be friction from ing too large a boot. Rest in 


man, thirty-nine years of age, of temperate 
not of the strongest constitution, by the nature 
of his. occupation exposed to heat and cold, who bore evidence 
of having previously met with severe injuries—as fracture of the 
bones of the nose and also of the clavicle,—on Dec. 9th, 1858, 
accidentally placed his foot on a rusty nail, which pene- 
trated the instep to the depth of an inch. In spite of the 
pain that he experi he continued at his usual avocations 
until the aggravation of the pain rendered it imperative that he 
should give up work and take to bed. By the eighth day 
after the infliction of the injury he was seriously ill. The foot 
and lower part of the leg were swollen, red, and painful. The 
—- system was deranged, and he was in a state of gene- 
febrile excitement of an asthenic character. 

In the first instance the foot was examined carefully for 
some foreign substance; this not being found, an incision was 
made in the seat of injury, which gave exit to a few drops of 

An active purge was prescribed, and warm fomen- 
ions of lead-and-opium to the hmb. 

On the 18th he was in a state of extreme danger; the in- 
flammation had extended to a little above the groin. Up to 
the knee-joint the girth of the leg was twice as large as that of 
the sound limb, in consequence of the amount of effusion. In 
the lower part of the leg the pain had subsided, and was fol- 
lowed by a feeling of numbness, There was redness, extreme 
tension, and blisters on the leg; near the outer ankle the tex- 
tures were more seriously impli than in any other portion 
of the limb: the parts here appeared verging to gangrene. In- 
voluntary , which had appeared at the outset, though 
to's slight , were now-incessant, and continued more or 
There was very considerable effu- 
sion around the knee joint, in addition to the pain and redness. 
Along the direction of the sartorius muscle there was more 
pain and swelling than in any other portion of the thigh. The 
redness has been already alluded to. The most striking symp- 
toms of constitutional disorder were thirst, disinclination for 
‘food, brown furred tongue, frequent feeble pulse, 
and delirium. 

There appeared to be sufficient indications for active treat- 


necessary 
from two small arterial twigs. The debilitated condition of | from 


the patient contra-indicated any farther bleeding than could be 
avoided. Two incisions were subsequently made on the dorsum 
of the foot to evacuate purulent matter; two on the inner 
side of the knee-jaint, onof them a counter-opening, to give 
tissue. 


inches long, running in the direction of that muscle; a small 
incision, and a larger one, an inch and a half age eee 


the 
with a sinus four inches by three. 
limb much reduced. An ulcer, four 
uarters broad, formed in the seat of incision through the 
yan ws texture of the outer ankle; this 

with another ulcer rather mere in front, three inches by one 
and a-half in extent, also posteriorly with a sinus, nine 
long, in the direction of the gastrocnemius, having an o 
about the middle of the calf of the leg, part] 


opium 
sufficient quantity to ivation. ients have 
been neglected. eis ol morphia have been freely ad- 
ministered to calm the irritability of the nervous system, and 
to procure sleep. Some nights he has taken as much as three 
drachms of landanum. While the bed-sores were in an imci- 
ficial in retarding the formation of a sore; ordinary 
tice was used to aid the separation of the slough, The 
owing is the treatment prescribed at this date :—Nourishing 
diet, wine ; tices to the bed-sores, to the abscess over the 
sartorius, to an ulcer at the ankle; water-dressing to the 
knee-joint and dorsum of the foot; ing to I 
at the ankle joint and to the sinuses. phate of quinine, half 
a drachm ; dilute sulphuric acid, half a drachm ; compound 
tincture of cardamoms, an ounce andahalf ; water, six ounces : 
hall Shen 
12th.—Improvement has been slowly advancing. Ordered, 
tincture of the muriate of iron, one ounce; tincture of ginger, 
three ounces ; infusion of quassia, twenty ounees: one ounce 
three times a day. 


taken a sharp ive to clear out the intestinal canal. 
July 10th. “He 


of small vesicles containing serum, 
formed most striking appearances of the disease. 

The application of a ‘was efficacious in removing the 
scurf int penn the itching; and a solution of tannin, one 
drachm to six ounces of water, in checking the serous dis- 
charge. The eruption entirely vanished. On its reappearance 
in a:milder form, the application of warm bran water had a 


similar salutary effect, uing the redness, itching, and heat 
of the limb, the crop of vesicles at the same time disappearing. 
His bowels were with tonic aperients. 


at’ eczema Ww whi i 

six ounces of water). 
Case 7.—A party of men, engaged at the end of the Leith 


solution (two drachms to } 


1 
’ 
‘ 


Tax Lawone,) 
Case 4.—A young man, aged twenty, who had been attend- 
ing a patient suilering from idiopathic erysipelas, and who was 
rather fatigued from want of rest, was seized with a feeling of 
and with in the foot, which continued 
quent on = = soon. part ation, partiy by the Knife. er 
treatment in this case was rest in the horizontal position, and | ankle; two on the dorsum of the foot; ene on the sole of the 
incising the dorsum of the foot to give exit to some purulent | foot. 
matter. Jan. 2nd, 1859.—The patient still continues to suffer from 
the suppurative fever, the three stages being well marked—cold 
rigors, general fever, and sweatings. Some days he is. bathed 
in perspiration, The surgical treatment has been already de- 
the horizontal position, and mild diet, were the essential points treatment to w om up} t gen amen 
of treatment; a purgative, and a few doses of citrate of potash, apne Save. 
the adjuvants. three times a day, at the same time, to the amount of six 
| 
March 2nd.—He has been able to get his clothes on for the 
first time since he took to bed in December. He is still in a 
‘ state of great debility. Under the use of nutritious diet, wine, | 
and tonics internally, poultices, water-dressing, the application 
of lotions, (as zinc lotion, and 
copper lotion,) the support of strapping bandages, sloughs 
have separated, sinuses healed up, and ulcers.skinned over. 
exuberant granulations with solid nitzate of silver 
materially aided the healing process. In consequence of de- 
bility. and the tender condition of the injured parts, it was, the 
; month of April before he could go out. Local bathing with 
cold water twice a day hae tended to inviqueste the His 
perfect recovery has, however, been retarded by an attack of 
urticaria, in which the cutaneous eruption was attended by 
gastro-pulmonary symptoms of some severity. The face was 
: a puffy, the breathing difficult, and attended with copious watery 
ment. Accordingly I made two incisions near the ankle, where | expectoration with a frethy top. The amenes to have 
' the tension was —_ and the texture most implicated. One | been excited by the combination of iron, t » and senna, 
: of them was fully three inches and a half in length, the other | This occurred by accident. He recovered in a few days, having 
| not quite so long. No puscame away, but hemorrhage was so 
i chronic eczema rubrum of the left leg. e skin an 
| | by a furfuraceous pellicle, gee of the leg cracked and 
7 fissured. excoriated spots exuding serum, and surrounded by a 
direction of the eartorius muscle, about midway in its course, | 
to let ont a quantity of purulent matter and broken-down | 
tisme. This purulent depdt had formed; although the part had 
been early painted over with strong solusien of nitrate of silver. 
Fully three ounces of pus were evacuated at each of these spots— 
aid veer muscle. At this date 
: :—A bed-sore on the sacrum, three inches by two; an- 
; other bed-sore over the left trochanter, two inches by one. 
} An ineision, one inch in length, about the middle of the left : 
j thigh over the sartorius, communicating with a sinus, nime 
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necessity foul ; and its occurrence is favoured by a cold, moist, 
ble atmosphere. The intimate association of erysipelas 


probable. 

In three cases of erysipelas of the face detailed, the disease 
occurred idiopathically, at least there was no known exciting 
cause. In two cases of erysipelas of the scalp, it is difficult to 
decide whether the exciting cause of the disease was the scalp 


itale, where the air is of | 


in free incision, with and 
, as well as iron, and doses of 
and In the first instance, incisions were made 


purulent collections. The abscesses, 
ulcers, and sinuses were treated inthe ordinary way, Of the 


REPORT OF A CASE OF A GUINEA-WORM 
IN THE EYE. 
By HENRY MITCHELL, M.D., Trinidad. 


Now that the history of parasites infesting the human frame 
is being so generally investigated, I wish to draw attention to 
@ species, not in itself rare, but which has seldom shown itself, 
as in the following instance, in a situation where its vitality 
was so distinctly perceptible. I allude to the guinea-worm 
(filaria medinensis). 

In the year 1837, my attention was directed toa young girl, 
a native of the west coast of Africa, who had been taken from 


period first mentioned, when my presence was requested with- 
out delay, as a small worm was observed moving over the sur- 
face of the eye in question, On my arrival, however, the 
stranger had disappeared ; it was described as about half an 


wound, or the irritation of pent-up secretions. In one case | result. 


causing extreme pain ; in the , from friction 

too a boot. The case of phlegmonous erysipelas 
‘was consequent on a rusty nail penetrating the sole of the foot. 
The three idiopathic cases terminated with desquamation 


pelas of the scalp require no further notice. One case of ery- 
Of the foot terminated in abscess of the dorsum. When 


was evacuated, the only other treatment required was rest | 
position. 


in the horizontal Case 5 recovered with rest in the 
tal posture, a purge, and the internal use of citrate of 


: 


strength ' o'clock next 


Four years afterwards, in 1841, the worm reappeared, and 
of the during my 
t cker 


tally. It appeared to be about two ineheslong, A medical 
fared Yon ing to call at the moment immediate 


tioners, requesting their attendance at the operation at seven 
morning. In the aft 
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in driving piles into the ground to extend the pier sea- | to walk out in the air. The protracted character of the e 
the apparatus with which case resulted from the extent and teverity of ‘the local dinease, 
working, and were precipitated amongst the stones. J. B——, | the slowness with which the large abscesses, the extensive i 
aged thirty, residing in Edinburgh, a native of Cavan, was | sinuses, the bed-sores, and the ulcers"healed. The treatment . 
stunned by the fall, and brought to the Leith Hospital on the i 
15th of May, 1851. On examination, he had sustained a con- oo 
siderable bruise, a lacerated wound on the right eyebrow, and to i, 
In addition to these miaor due local Mnammauon, reneve tension, and Save ; a 
| 4 
wo sequeiz, 1caria and eczema, e latter alone requires q 
farther notice. The application of lead wash or alkaline wash, a 
before the furfuraceous pellicle was removed, had no effect. a 
Two or three poultices at once accomplished this, and per- 4 
eryspelas of the , from which he soon recovered. mitted the tannin wash to be directly applied to the diseased zz 
Case 8.—A boy, ‘about surface, which at once accounts for its superior efficacy. 4 
in cleaning windows, lost Other remedies have been resorted to in the treatment of a} 
two storeys and an area erysipelas, of which aconite, belladonna, a mixture formed of a 
accident was slight. He sustained several bruises, and an { antimonial solution, tiodieoting, tet on and an infusion of a 
extensive scalp wound, The hair was shaved off, and the parts | senna in combination, , and puncture are the most PW 
brought into contact and retained by adhesive plaster. An | important. 7 
abscess formed below the flap, and erysipelas of the head made |  Seafield, 1859. ; 
ite a The dressings were removed, the matter eva- __——I=VE=E= if 
thy The only treatment to 
which the boy was subjected was low diet and a purgative. a 
Remarks,—The symptoms of 
it is hardly possible to mistake the disease. It consists essen- 
tially in inflammation of the skin and subjacent cellular ’ 
and accompanied by constitutional dis- 
|The local effects of the inflammation are effusion of 
serum, » formation and sloughing of tissue. a 
Ths from those attending 
the other febrile exanthemata with which the idiopathic form ge 
of erysipelas should, I think, be classed. They include general 4 
bog In some cases there are delirium, and coma ; a 
last is a dangerous ‘symptom. Locally, there are heat, 
Sometimes it is erratic in type. 
disease appears to be 
may means of exciting puerperal peritonitis, or a prize ship and sent to this.colony in 1834. She had been i 
that disease. By somo-pathologists, erysipelas has | domesticated for about three years:in:the-family, and, although 
detailed: ite | otherwise healthy, complained occasionally of acute pain in the 
pura. one cases its sequels were urticaria : , 
and eczema. May there not be a connecting link amongst | left eyeball. No other symptom attracted attention till the q 
these six diseases ? 
of synochus and typhus. At the Royal Infirmary of Edin- = 
burgh, during the year extending from Oct. Ist, 1848, to Oct. 
Ist, 1849, amongst 363 cases of fever, 10 were complicated with Wy 
oe h long, of a brownish colour, and as thick as a common i 
sewing-cotton thread, and was stated to have moved to and 
from the inner edge of the cornea, causing pain as often as it “1 
c © of the biood, caused by imperfect assi- | touched the latter. The case was interesting, because at the 7 
milation and excretion, would seem to be something more than | time there was no reliable account of the filaria medinensis in q 
extracted, some sixty years before, from eye of an ¥ 
African the island gu 
| to complain time to time of pain in the eye, 2 
| uently examined, but without any 
cases originated from very trifling exciting causes—viz., 
in one, moving about with a shoe-tie crossing the dorsum of | than on the previous occasion—from three-quarters to an inch 
in length. After this, the soft parts in the orbit appear to q 
have themselves more to of the 
animal, and irl complained more rarely of pain. 4 
In 1845, ame her head bound 
without the formation of a drop of pus, or the loss of a drop | up after the manner of her tribe when suffering, and requested { 
of blood. The local treatment pursued, in two of these cases, that her left eye might be examined, as it had caused her great 
was anointing with olive oil; in the third, fomenting with a | agony during the night. On separating the: lids, there was.no. H 
warm solution of lead-and-opium. The general treatment con- | redness Ge athe huh ander the contre i 
sisted in the administration of purgatives in the three cases, | of the portion of the conjunctiva, between the edge of the P 
combined with strict antiphlogistic treatment in two. In the cornea and the inner canthus, lay the worm, motionless, re- 3 
third case, the tincture of the muriate of iron was given, sembling very much a piece of brown packthread, and twisted f 
Of the five cases of traumatic erysipelas. the two of i- | upen itself something in the form of the letter § laid horizon- a 
| 
| €Xtraction, Dut was be laid bef he a of 
| unusnal shoul i lore su the ession 
| as chose. to avail themselves of the opportunity. R circalar 4 
| Was sent in ymence to.six.or seven of the town practi- a 
_ mon ela ore the individual could walk about the i 
house, and other four weeks before he had sufficient aq 
id 
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parasite is still em 
orbit, although there is no projection of 
i t. 


rom y 
vious to the girl a left Africa, which would give Saale 
eleven years, I should feel obliged to any one of your corre- 
spondents who may have met with anything similar if he 
would add to my experience by publishing his own, otherwise 
this isolated case may run some risk, for the present, of being 
merged in the natural history of the sea-serpent. 


Sept. 1859, ae 
Mirror 
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Nulla est alia pro certo roscendi via, nisi qaam plurimas et morboram et 
parare.—Mor@aani, De Sed, et Caus. lib, 14, 


8ST. BARTHOLOMEW’S HOSPITAL. 
EXCESSIVE ACIDITY OF THE URINE. 
(Under the care of Dr. Farr.) 

Tue lithic diathesis is mostly observed in those individuals 
who are subject to gout and rheumatism, or who may be free 
livers, and perhaps intemperate, or, again, in inflammatory 
complaints, The stomach becomes disordered, and a large 
quantity of free hydrochloric acid is secreted, which renders 
the urine intensely acid after the stomach has digested its 
supply of food. The uric or lithic acid may or may not be de- 
posited in the urine; that will depend upon various circum- 
stances. Sometimes the urine will have extremely acid cha- 
racters, and there will be an absence of sediment, at any rate 
for a considerable time. Such an example was recently under 
Dr. Farre’s care at this hospital, in a man, forty-eight years of 
age, who is a saddler by trade, and whose habits have been 
intemperate, as he has drunk very freely. Six years since he 
had an attack of rheumatic fever, and six months ago he was a 
patient in this hospital with cough and dyspnea, and after- 
wards diarrhea, with a feeling of sickness. His cough still 
remained, and his expectoration was bronchial; but there seemed 
nothing to account for the excessive acidity of his urine beyond 
his intemperate habits. The urine was very high-coloured, de- 
posited no sediment, was intensely acid, colouring litmus-paper 
of a deep red, and scalded him on passing it. He was put upon 
ten grains of bicarbonate of potass three times a day, with the 
best results, for in three or four days’ time the urine had 
assumed its natural colour and clearness, and it did not scald 
him, although it was not readily .voided,, The latter. was 
remedied by adding some spirit of nitric ether to his mixture. 
His cough is better, and he felt very comfortable with a warm 

his chest. He has left the hospital for the present, 


jobs ssw 


PARTIAL PARAPLEGIA, SENSATION AS IF THE FEET WERE 
IN ICE; RECOVERY. 
(Under the care of Dr. Farre. ) 


A somewhat unusual case of paraplegia is attaining to con- 
valescence at this time in St. Bartholomew’s Hospital, which 
is worthy of notice. A man, sixty-two years of age, while 
working in cold spring water some three months ago, suddenly 
lost the use of both legs, accompanied by loss of sensibility to 
above the knee, These phenomena were especially observable 
in the left leg. He must have recovered to some degree his 


permint water three times a day; six leeches were ordered to 
the malleolus, to relieve the pain, and as there was some weak- 
ness in his loins, a of ammoniacum with mercury was 


bichloride of mercury was discontinued, 
and he was to take the infusion of quassia alone, 

The to be one of those examples 
in which the nerves of the are principally affected by the 
benumbing influence of the water; and the feeling of pieces of 
ice becoming detached, must have depended upon the resump- 
tion of function of the cutaneous nerves, with the restoration 


are referred to by Dr. Watson and Dr. Graves, in their respec- 
tive works on Medicine. 


GANGRENOUS STOMATITIS. 
(Under the care of Dr. Farrt) 


Gangrene of the mouth is a disease almost exclusively con- 
fined to early childhood, and is encountered most frequently 
in the offspring of the poor, owing to bad and insufficient food, 
defective lodging, and the want of cleanliness, In a female 
child of this class, under Dr. Farre’s care at St. Bartholomew's. 
Hospital, the disease has appeared in the left cheek. She was 
eight years old, and has been sickly from birth; the glands of 
the neck were enlarged, and ber general appearance indicated 
bad health. When admitted, (Oct. 20th,) there was a small. 
slough of the size of a shilling on the inner surface of the left 
cheek, between it and the gums. The slough was extremely 
feetid, and was touched with nitrate of silver; but it increased 
in size, and was a second time ically treated with the same 
acid. There was no complication, and her hi afforded no 
positive evidence of her having been attacked before admission 
with any other disease, though it was suspected that she might 
have had scarlatina. The foul odour from the mouth was to a 


Of patent, and she took, amongst other things, the 
of potass, with a very liberal allowance of wine and 


orate 
nourishment. Subsequently carbonate of ammonia was 


to the chlorate of potass and wine. Notwithstanding all this, 
the destruction of tissue extended, the disease ing the 
cheek, involving loss of vitality to the nose mesial line of 
the lips and chin. She died on November Sth. _ No post- 
mortem examination was made, but the evidence seemed to be 
retty clear that the other cheek had also taken on the same 

i action before the death of the patient. Such cases as 
recover in our h als, on account, as we 

defective health of the children, conse- 


Tax Lancet,) (Novemper 26, 1859. 
its way beneath the conjunctival lining of the upper eyelid; 
but next morning, when the patient appeared for exhibition, 
the filaria had retired to its hidmg-place. § 
| Since that period up to the date of this communication, the 
werm has not reappeared, although giving occasional evidence 
of its presence oy Gasieg ere or less pain at rare intervals. 
I saw the person lately, and have every rerson to conclude that 
ae the fat of the 
eyeball, nor per- 
Although this case cannot be looked on as satisfactory in a ] 
surgical point of view, it merits note as indicating unusual F 
ed, power of motion, for seven weeks before his admission under t 
lower extremities, It further reveals a rather unexpected Dr. Farre’s care he fell from ladder and sprained his right 
longevity in a human parasite, because, even had it died since | ®0kle, He entered the hospital on the 6th of October, and 
last seen in 1845, which could scarcely have occurred without | was put upon small doses of the bichloride of mercury in pep- 
applied. Whilst under this treatment, he occasionally had the 
sensation as if a piece of ice were becoming detached from his 
foot and leg. Sensation is now restored right down to the feet, 
but these are still affected, though motive power is restored, 
his recovery can 
Ret “= now be said to be almost well. 
, ov. 4th.—The sensation as if the last piece of ice were 
coming away was felt to-day, and the patient declares that he 
is now quite well, as sensation and motion are perfect in both 
IN THE 
of their sensibility. It is analogous to those cases of paraplegia 
in cold water, and where the mischief ually 
| _ 
| 
| 
quent upon the privations they have suffered before coming 
recovered, under treatment. 99 
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, ROYAL FREE HOSPITAL. 


SIMULATION OF PUS IN THE URINE BY THE MOST COPIOUS 
DEPOSITS OF TRIPLE PHOSPHATES ; PARTIAL PARA- 
LYSIS OF THE LEG; COMPLETE RECOVERY. 


(Under the care of Dr. Hassax1.) 


Amoyest the large number of patients who present themselves 
for relief at the Royal Free Hospital, not a few cases of sto- 
mach and renal affections occur ; some of the more interesting 
and instructive of these, as they come under treatment, we 
propose to report from time to time. The following case belongs 
to the class above refered to :— 

‘ fifty-four, was placed under treatment in 

January, 1859. stated that she partially lost the use of 
the left leg about three years before, and had not once since 
recovered it; there was a deficiency of power in the limb, and 
it was somewhat wasted. But what she most complained of 
was excruciating pain in passing urine, and it was on account 
of this that she presented herself at the hospital. There was 
pain in the back and in the bladder, but the severity of 

is was greatly aggravated during the actual of the 
urine, the calls to micturate being frequent. e woman was 
weak, thin, and careworn. She had borne nine children, and 
had had two miscarriages, her confinements following quickly 
upon each other. She was directed to bring some of her 
urine. This was thin, whitish, and t-looking ; and, 
from the appearances ted by it, as well as from the 
symptoms of the case, the conclusion was formed that it was an 
instance of chronic inflammation and ulceration of the mucous 
membrane of the bladder, with much purulent discharge. This 
view was apparently confirmed by the character of the deposit, 
which after a time subsided: in its physical appearances, it re- 
sembled pus exactly ; it had the same greenish hue and creamy 
consistence ; and so was its resemblance to pus, that 
even the experienced eye of Dr. Hassall was misled. On sub- 
pans Se deposit to examination with the microscope, great 
was surprise to find that it consisted entirely of very small 


tion of the 


ST. MARY’S HOSPITAL. 
RENAL CYST DISCHARGING INTO THE URINARY PASSAGES. 
(Under the care of Dr. Hawprizip Jonzs. ) 

Tne view which was taken of the following case was that a 
large cyst in the right kidney had burst into the pelvis of the 
organ, and that its conteuts from time to time escaped by the 
ureters. No casts were found in the urine. The details are 
important and interesting. 

Ww. M—-, fifty-nine, shoemaker, was admitted on the 
13th of September. Three months previously he fell off a box 
_and got a severe shake, and he had been ill almost ever since, 


Sept. 21st.—The urine was yesterday like ; thi 

ing it is turbid with muco-pus, but contains no colloid matter. 

He has scarcely any pain. 

He continued under observation till October 18th, the arine 

i rally clear, but every now and then becoming thick 
kind of ial. He sai 


CLINICAL RECORDS. 


SEVERE PROLAPSUS ANI; SLOUGHING OF THE 
MASS; CURE. 


Iv old prolapse of the rectum, where considerable h 
phy and induration of the protruded part have occurred, it is 
commonly necessary, when great inconvenience arises, and 
the return is not to be effected by supine posture, cold ap- 
plications, and equal pressure, that the prolapsed part be cut 
off at the base, or treated with nitric acid. In a case of severe 


tumour, 

lobulated, turgid, hard, and inflamed, of the size of a small 
orange. It was uncomplicated with hemorrhoids; and there 
was no retention of urine. The patient suffered considerable 

i in, and defecation was highly inconvenient. Emol- 
lient applications, laxative medicine, and the supine position 
were employed to relieve his paiu, Sloughing of the tumour, 
however, quickly ensued after bis admission, and in the course 
of a week the whole plug of membrane hed away, and a 
complete and spontaneous cur: took place. e cure in such a 
case results from a precisely similar process to that which the 
surgeon imitatively excites by the employment of the ligature. 
Artificial strangulation of the base of a hemorrhoidal tumour 
has, however, this advantage for the patient over the natural 
process seen in the above case, that ‘in the latter instance the 
strangulation is necessarily preceded by a considerable amount 
of inflammation and e ment, which are productive of 
great pain and suffering during the preliminary stages. 


CHRONIC HYDRARTHROSIS OF THE KNEE. 


WE were recently shown a male patient in the Westminster 
Hospital, fifty-eight years of ace, who was admitted under 
Mr. Hillman’s care with chronic «vopsy of the synovial mem- 
brane of the left knee. There was some relaxation of the liga- 
ments, which permitted of varied motion; but on rubbing the 
ends of the bones together, they were found, by the grating 
sensation conveyed, to be deprived of their cartilages. As 
no pain was produced by this proceeding, it is most likely that 

cartilages have become replaced by an ivory-like deposit. 


the 

The effusion at the present time is comparativel , and 
the treatment pursued consists in the of 
ointment and bandaging. ‘ 

Tt becomes a question whether the plan of trea’ eA of 
the knee-joint, as recently revived by Dr. Macdon of Mon- 
treal—viz., by the injection of iodine, would prove of service 
in a’case like the present, wherein so much laxity exists in the 


ligamental structures, In the case which we noticed in a 
former “ Mirror,” (Tae Lancer, vol, i. 1858, p. 189,) of a man 
under Mr. Erichsen’s care at agen, Sg Hospital, 


this 
when other measures 


i 
SS Had pains in his back, right side, and all about his body. The a 
back from the right loin along the | 
heavy weight. Had no tenderness in spi no 4 
seep at night fortwo or three monthe—tll he pam some 
urine, which he produced. This specimen was thick and 4 
minous, and did not r with acid, heat, or alkalies. The 4 
sediment consisted of muco-pus. The i matter ap-  . 
imperfect colloid corpuscles. urine before this had been a 
clear and of ordinary appearance. ) 
4 
| the matter which caused the sediment was collecting by a sense a 
of weight in the right side for a day or two before it appeared. a 
The treatment employed was at first a mild diuretic, subse- a 
quently bark and oil of turpentine, with cod-liver oil and iron j 
wine, The urine on October 18th, though somewhat turbid ‘a 
with muco-pus, was scarcely at all albuminous. a 
| 
| prolapsus of the rectum admitted into St. Mary's Hospital, ' 
under care of Mr. Coulson, any proceeding 
prismatic crystals of phosphate o monia and magnesia, with- | eded by the operation of nature. The patient, an old man 
out the smallest prot sone foliar pus or eastern 7 im fact, ‘the sixty-two, was the subject of an old prolapse which had been 
it was remarkably pure, and consisted wholly of the irreducible, and was very painful during the week prior to his ‘ 
tle phomhate Other samples of the urine were examined, 4 
they all presented the same puriform appearance, although — 
pus was not present. She was ordered to take a mixture com- 4 
= us. This mixture for several weeks, 
with great benefit, Subsequently, eight grains of quinine were t 
treatment, combined wit good living, she rapidly improved, | ; 
and finally got quite well, not only of the blakder Ne ag 
but of the paralysis. From being thin and careworn, be- | | 
come pomp and healthy -looking. 
case presents several features of interest: the great and | 4 
extraordinary resemblance of yet to pus; the enormous | { ; 
quantity of the earthy phospha arged, and which in a | . 
s8ix-ounce bottle formed a deposit of about an inch and a half | al 
in depth; the purity of the deposit, as shown by its freedom | : " 
from pus, notwithstanding the agonizing pain endured; but a) 
especially the absence pe Foon on of lime. One would have _ 
, pee the same causes which gave rise to the deposi- ———_—_—  — | 
magnesian phosphate would have determined a 
similar deposit of the calcareous phosphate ; bat this was not a 
so. The circumstances which cause in one case a deposit of | 
phosphate of lime, in another that ‘of phaghets of ammonia | ; 
and magnesia, and in a third a deposit of bot a 
4 
, there remains to notice the efficacy of the treatment. & 
| 
| 


26; 1859. 


Tue Laycer,] 
eo This treatment is worthy of a fair trial in 

cases. suited for it. Its consideration is not overlooked in 
the modern surgical works, and in the last edition of Mr. Fer- 
gusson’s ‘‘ Practical Su ” the author observes:—*"In ac- 
cordance with modern ion, iodine has been injected in some 


of these cases by Bonnet, Velpeau, Jobert, and others. [ have | losis; 


rignce in euch practice but, judgin g from the 
of Di Macdonnell, of Montreal, lately published 
the 

ken bad in this county.” 


POPLITEBAL GROWTHS. 


Tux popliteal space is oceasionally invaded by almost 

possible kind of morbid,growth, to which 
often taxes the ingenuity of the my oe Thus there may be 
a distinct cyst, tumours of various Ss, an ry a bursa, 


rminating branches of the sciatic nerve, now 
beeome popliteal, together with the popliteal artery and vein. 
The close connexion sometimes existing between these and the 
growths occupying the ham are sometimes very embarrassin 
at an operation, and careful dissection is necessary to avoi 
wounding the vessels and nerves. 
A patient was sent up to the Westminster Hospital by Mr. 
Davie, a surgeon at Merton, in Surrey, with a oodiiing in his 
ht ham, which was stated of it, when ad- 
mitted, on the 30th of August, to have come in one night. On 
eareful examination, it was found to be a distinct wth, but 
its trae character it was impossible to identify. the pro- 
y of its removal there was no doubt whatever. Accord- 
ingly t under the influence of chloroform, 
man removed what he considered to be a ganglionic 
to the artery and nerve, being, 
Very careful dissection 
between tha Ver} and when we 
saw the man, three weeks afterwards, he was quite well, and 
‘that this was not the first 
for Mr. Davie, of Merton, 
had taken away one, the size of a goose’s egg, from his neck. 
In September of last year, a bony tumour was removed by 
omew’s Hospital, from a y man, 
Thich the sat of the ofthe ben of the 


OBLITERATION OF A LARGE ORBITAL NAZVUS BY 
THE LIGATURE, AFTER FAILURE OF 
PERCHLORIDE OF IRON. 


A CHILD six months old was lately under the care of Mr. 
Price, at the Great Northern Hospital, on account of a large- 
sized nevus, occu pying the inner margin of the orbit, partly 
occluding the le: e, and g over the brow. The 

ting tumour , at another institution, been constantly 
injected with the perchloride of iron; but instead of decreasiag 
in dimensions, it grew considerably. One or two subcutaneous 
ligatures were made tightly to encircle the base of the tumour, 
and at the-end of three weeks, after considerable obliteration 
eae , the great bulk of the nevus was tied, and 
to:slough away. All vascular structure 

—_ disappeared, and the infant has obtained perfect use 

This fo the second or-thied example in which Mr. Price has 

injection. 


FORCIBLE FLEXURE IN ANCHYLOSIS. 


Suc the attention of the profession has been drawn to the 


ject of the treatment of anchylosis by forcible rupture 

of the uniting medium, throngh the labours of Mr. Brodhurst* 
in'this interesting field of research, we have noticed very many 
attempts to treat such cases at the different hospitals, and 
when’ the union has not been osseous. 
— been recorded in our 


* On the of Motion and. 
Uniting M Anehy E. 


Mirror.” Two. latély occurred at St. 


ond 
pronation ect, but a stiff joint 
remained. Under chloroform, Mr: Caesar Hawkins 


broke.up the uniting medium, and the fullest flexion..and .ex- 
tension were and this has continued without anun-— 


of he fe motion, the arm being. 
straight, and to all intents useless. She was seen by, Mr. 
Prescott Hewett three weeks before admission, and it seemed 
a case suitable for forcible flexion. She was given chloroform 
on the 12th of November, and on firmly laying hold of the 
forearm, Mr. Hewett readily broke up the adhesions, and 
flexed the arm with the greatest ease, restoring the normal 
sition, without being by the slightest rigidity. 
patient is now doing remarkably well. 

The success which has attended this of treatment in 
various other joints besides the elbow, in the hands of Mr. 
Brodhurst and numerous other surgeons, entitles it to every 
consideration. 


LUPUS EXEDENS. 


Ir is not often that the opportunity is afforded of 
this form of disease from its commencement, as it is seldom 


lately under Dr. Willshire’s care at the Charing-cross mone. 


foreign hospitals, 
of thoes This is not 
noticed by any writer on skin diseases, health of this 
patient is remarkably good, and as the malady has been at- 
tacked in time, it in pomible it may bo arrested. There did 
weeks’ stay in the hospital, consi improvement was 
manifested, and she went out, but she was not cured. 

We observed, on October 23th, a patient in one of the male 
Willshire’s care, who had the superficial 
naan the nose and face, and who was making rapid 

cure, by the internal use of tincture of can- 
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ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Tvespax, Nov. 1559. 
Mr. F. C. Sxey, F.R.S., 


ON A CASE OF ANEURISM OF THE ABDOMENAL AORTA 
ARRESTED IN ITS PROGRESS. 
BY SAMUEL SOLLY, F.RS 
Ow the 16th of October, 1855, I was sent for 
w—. » ma of age and writhing 
the | "pain. I have seldom, indeed, seen indications of 


agony. He was'ustoralty Randeome naan; bat his face was 


rd symptom. The other case was that of a woman aged 
‘five years, who fell on her hand three months and a half 
| ago, fractured the lower of the radius, and injared the 
noticed from time to time in our ‘‘ Mirror.” In this region are — 
that application is made for relief until ulceration has become 
somewhat advanced. There was an instance of it, however. 
| man’s wife, forty years of age, working on the _ : 
much exposed to the action of the sun, which has tanned her 
face, neck, and arms to an extreme degree. About six or 
seven weeks before admission, a small pimple, not larger than 
the head of a pin, formed at the left side of the nose; this be- 
came inflamed, and extended to the apo Magne forming an 
eroding ulcer, which slowly spread ; was at the same 
time a copious purulent discharge from the nostril. Poultices 
were applied, with cod-liver oil and arsenic administered in- 
action of the-joint, and particularly the tendon of the semi- : 
as en tame hard, bony pedicle, | omm y with in country people, who may have a well- 
removal was completely suovessfal. marked stramous aspect, and who would seem to be much ex- 
————_—- ——- —— posed to the influence of the sun, which may to a certain extent 
Be affect the development of the disease. In many cases which have 
| | 
4 
‘ 
supture 
? 
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now thin and sallow, with an occasional transient flush, He 
referred his pain to the epigastric region of the abdomen ; it 
was not much increased by manual pressure, but he could not 
lie flat on ae bee without additional suffering. A ene 
over epigastrium prevented my examining 

emer werd, He stated that his bowels were confined, 
and that the motions had been lumpy. I ordered him a dose of 
croton oil, and, as soon as the bowels had acted freely, a grain 
of morphia, with three d of tincture of ite in water, 
ever three hours. After | had thus rescribed, I learned that 
Dr. Watson had seen him previously, and I therefore, with 
their permission, made an appointment to meet him the next 
day. In the interval I 
ease, partly from his own account and that of his wife, and 

y from a written statement by Dr. Gidney, of Chelten- 

, under whose care he had been. At first I could not 
ascertain any probable exciting cause of his disease; but after 
some questioning, I found that four years and a half previously 
he first suffered from pain in his abdomen when following the 
hounds on a young and very unruly horse. The violent exer- 
tion required at times to keep his seat caused a severe pain in 
the shdomen, atd,-ts for an he can recollect, at the same spot 
in the abdomen as at present. When he arrived at home in 
the evening, this pain continued so acute as to oblige him to go 
to bed, instead of going out to dinner, as he had intended. 
From this aecount I am certain that the pain could have been 
of xo ordinary character, as he is a most energetic and active 
man. Since that time he has never been ora aed well. It 
was not, however, until years afterwards that he began to com- 
plain of his back, and indeed he says that he did not really 
suffer much until the last six months, when, the pains becoming 
more frequent, he consulted a celebrated London surgeon, who 
ordered him mercury with sarsaparilla, and friction to the baek, 
telling him that he considered his affection spinal. ‘These 
means seemed of some service; but on a hurried journey to 
Treland all his bad symptoms returned. The pains extended 
through the abdomen to the back and chest. He had frequent 
nausea, and at times vomiting, and almost always pain in the 
stomach after food, solid or liquid. 

Dr. Gidney, when writing to me on the 18th of October, 
says——‘* When I first. saw him on the 6th (twelve days ago), he 
had violent pain in the back, extending throughout the trunk 
of the body; his pulse was 92, of strength ; his tongue 
clean, and bowels open. I tried to allay irritation by 
hydrocyanic acid and a pill of bismuth and morphia. This par- 
tially succeeded,” ‘Dr. Gidney, in the same letter, intimates 
the probability of the case being one of aneurism of the cceliac 
axis, but without pronouncing a positive opinion. 

On the 19th, I met Dr, Watson. Our patient was much re- 
gs by the croton oil, which had acted freely, and he had 

a 


. 


had seen the case with him on a previous occasion, differed 
from him, regarding it as a caseof.enlarged lumbar glands. 
The urine was examined by Mr. W. Tyrrell: “‘ pale, white 
sediment in a small quantity of mucus, exhibiting 
under the microscope crystals of oxalate of lime.” 

On the 29th of October, Mr. Leggatt, of William-street, 
Lowndes-square, residing within a few doors of Capt. W—, 
was called in, and has kindly favoured me with his notes, He 
rig him with violent pain in the back. He had 

@ grain of morphia at bed-time, and fifteen minims of 
Battley’s solution, without effect. I examined.the abdomen, 
but could not.satisfy m of the existence of aneurism., The 

Gene saw him, but it came down under the 

chloric ether and small doses of Battley’s solution.” 
Three or four days after this date, when the bo 
ives, Mr. Leggatt satisfied, 


existence of an aneurism. 
Nov. 7th.—I found him in a state of extreme suffering 


3 the 
pain referred more to the back than to the abdomen. I agreed, | of 


with Mr. Leggatt, to put him under chloroform, and havi 
raised a blister by means of a heated iron spoon on either side 
the lumbar vertebra, opposite the seat of pain, to dress the 
raw surface with m 

9th.—The chloroform relieved his pain so entirely, that the 
blister was not dressed that night with ja; but on the 


success, 

10th.—Still suffering, though somewhat less. I now met 
Mr. Hester, of Oxford, an old friend of the family. He came 
to the same conclusion as ourselyes, and agreed to the same 
palliative plans of treatment, suggesting also a little digitalie 


three times a day. 
12th.—Dr. Todd met Mr. Leggatt and in consultation, 
and that it was aneurism of the abdominal aorta. 


19th.—Met Dr. Todd again. tain W—— is suffering 
severely ; is much altered and BB. appearance; has taken 
scarcely any food; has no appetite, and almost constant sictk- 
ness. Ordered—creosote, one minim; disulphate of quinine, 
two grains: every six hours, A drachm of tincture of oun 
to be used in an injection. 

20th.—Met Sir B. Brodie. Mr. announced to us 
that he was now not able to feel any pulsation in the right 
iliac artery, Both Sir B. Brodie and I were satisfied of the 
correctness of this statement as regarded the artery in its pas- 
sage over the pubis. I thought I could feel a slight pulsation 
at the saphenic opening. In the left illiac and femoral arteries 
the pulsation was distinct, though feeble, but the circulation 
generally was feeble. The sickness had been alleviated by the 
creosote and quinine. Sir B. Brodie agreed in the opinion that 
the disease was aneurism. 

29th.—Improving; has been tolerably free from pain since 
my last visit; does not look so , and has taken his 
food better; no sickness, except on the evening of his removal 
into his present house, He was removed in a Bath chair, the 
distance being about a quarter of a mile. He bore the journey 
well. The aneurism is smaller, and the pulsation less distinct ; 
less distinct also in the left femoral artery, and no bruit per- 
ceptible. In the hope of increasing the coagulum in the sac, 
he was ordered—disulphate of quinine, two grains; dilute sul- 
phuric acid, ten minims; alumen, ten grains; syrup of ginger, 
one drachm; compound infusion of roses, one ounce: twice a 


day. 

Dec. 3rd.—This medicine, griping him, was abandoned, and 
he returned to the quinine and creosote. 

12th. —Decidedly improved ; is gaining flesh ; free from pain ; 
sleeps well without any morphia, buat continues the injection 
of tincture of opium (one drachm) every night. The pulse is 
stronger, and a slight bruit may be heard in the aneurism ; its 
size is, however, not so large as it was, and there is still no 
pulsation in the right iliac. 

Jan, 4th.—Varies. The pulse, becoming fuller and more 
forcible, has been restrained by a less stimulating diet amd 
digitalis ; this medicine has, however, been discontinued, as it 
ee the nausea and sickness. Oa examination to-day, 
I found the tumour rather more el and the pulsation 
is again very distinct both from before to behind and laterally. 
The whirring sound is very distinct, and, in addition, J heatd 
very distinesly a whistling sound, which Mr. Leggatt informs 
me he has heard on se former occasions. To continue the 
yop memgran with a quarter of a grain of the sulphate 


iron, twice a day. 
11th.—No change in the aneurism ; his general health some- 
what improved. eeting Mr. Jolliffe Tufnell, at St. Thomas's 
Hospital, and knowing the interest he took in such cases, and 
aware of the fact of his having had one such under his care in 
Dublin, (which so far recov: that the patient, a car-driver, 
had — his employment for three a after leaving the 
hospital, ) — a consultation, which was readily agreed 
to. Mr. Tufoel coincided most fully in the opinion as to its 
aneurismal character, and suggested his being confined entirely 
to bed, and in the recumbent posture, as affording the bes. 
of arecovery. To this I entirely agreed. When I 

rst saw him, his health was so impaired that I feared lest 
absolute confinement might preve injurious; but his eral 
health having now improved, I had uo hesitation in adopting 
this plan; and it had this additioval reason in its favour, that 
with the improvement in his health the local alse 
i the distinctness 


ineréased, as well as the size of the tumour 
of the bruit. 
12th.—l1 have procured a.sofa for him, with a rack move- 
ment that will permit of some little alleviation of 
without any exertion on his part. To have only four. ounces 
meat, eight ounces of fruit and vegetables, of each 


=—- 


a 
4 
| 
a 
fy 
plaster having been removed, I was able to examine the abdo- | a 
men, which I did at Dr. Watson’s request before od ged me a 
his opinion. I found a distin inst tumour a li above | a 
| the umbilicus, atjabout the bifurcation of the aorta. This pul- . 
sation was felt not merely from behind forwards, but laterally | a 
also. ‘This fact had also been observed by Dr. Watson on his | 
previous examination, and to both of us it was the confirming | <a 
Point in the conclusion at which we arrived. On listening | » 
‘carefully, we could hear, both with and without the stethoscope, | 4 
a8 distinct bruit de soufilet. I now felt no doubt that the tumour | oa 
was an abdominal aneurism, and in this opinion Dr. Watson | . 
supposed cases of abdominal aneurism in which he could arrive | a 
positively at such a conclusion. He mentioned that Mr. ——, | 4 
4 
a 
| 
| 
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three ounces, and twenty-four ounces of water or tea in all; 
rather the radial 
eb. 6th.—Tumour ; i same ; radi 

iy larger; pulsation 

ril has continued in state 
t date; his general health good, rom pain. He 

has now submitted to the starving plan, and catten vest, for 

nine weeks. He.is desirous of leaving London. I have, there- 

fore, consented to his getting up from the sofa, but still to keep 


very quiet. 
28th.—I have again examined the aneurism; the pulsation 
is not so distinct, but it is more diffused, and extends more in 
the direction of the right groin; the bruit is not so clear, but 
can be heard almost as low as rs ligament; he is very 
weak, and disinclined for walking; he sl well without the 
bay at night; his appetite moderate; his diet still spare. 
leaves town to-morrow for Dover. He bore the journey 
well, and I placed him under the care of Mr. Sankey and Dr. 


May 9th.—Mr. Sankey writes me: ‘* You will be pleased to 
hear that Captain W—— is progressing favourably, and that 
Nature is performing a cure no operation could have done.” 

25th.—Mr. Sankey again writes: ‘‘I yesterday made a most 
carefal examination of Captain W , the result as follows :— 
Pulse 72; tongue clean; bowels acting daily; urine deposits a 
pink sediment. As to the mee gy can scarcely detect any 
pulsation below the umbilicus, and none in the external iliac 
or femoral arteries. I have strenuously advocated the most 
rigid adherence to your directions as to diet, quiet,” &c. 

June 2nd.—Going on favourably. Report from Dr. Barton: 
* Bruit de soufflet distinct over a space of about two inches in 
diameter, being more marked half an inch to the right of the 
umbilicus, At this spot impulse is also perceptible, but not 
elsewhere.” 

The following account is from a relative who was then with 
him, dated June 5th:—‘t He seems much the same as when I 
last wrote to you; dreadfully exhausted and weak in the day, 
although he gets pretty good nights, taking the enema, with 
thirty drops of Jaudanum in it. He continues the aconite pills 
and the creosote, three times a day, and twice a day is taking 
two tablespoonfuls of quinine mixture. There is constant 
nausea and vomiting every other day, and sometimes oftener. 
He takes very little nourishment during the day, but enjoys 
his cup of bread-and-milk for supper, and again in the night, 
better than anything else; he has the lime water in it, as in 
London. He has not had a fresh blister on since Thursday, 
and then on his stomach. Dr. Barton thought that if he id 

ibly do without the blisters so much the better, as of course 
y must weaken him ; and now, when he feels any slight pain 
in his back, he has an enema, with fifteen drops of laurianum,” 

On the 10th of June I received a note, asking if he might 
have a little table-beer. Up to this time the abstemious sys- 
aloe been pretty fully carried out; it was now a little re- 


June 15th,—Is gaining strength; goes out every day, but 
does not use much exertion. 

July 9th.—I was summoned hastily to Dover, on account of 
the intense suffering he was enduring. I found him in the 
same agony as when [| first saw him. It appears that after the 
date of the last report, he was persuaded to accompany Lord 
Y—— in his yacht on acruise to Lymington. Here he walked 
for about half a mile, which was more than he had ever at- 
tempted at Dover, and from that time to the present the pain 
pases see increased until it attained its present intensity. The 
treatment which had been adupted in London with perfect 
success in relieving the pain—viz., chloroform, blistered surface 
dressed with morphia, and opium injections—had been again 
tried before my arrival, but with only temporary relief. On 
examination, I found that the tumour was decidedly smaller, 
the pulsation much less distinct, and the bruit fainter; withal, 
his radial pulse was stronger, he had gained flesh, his appear- 
ance was healthy, and his muscles were firm. Under these 
circumstances, | advised venesection to six ounces. He bore 
the bleeding well; no feeling of faintness followed, the pulse 
became softer, and for a time he was decidedly relieved. The 
blood, on the next morning, exhibited a firm coagulum, slightly 
cupped and buffed. The pain and sickness had now returned ; 
T accordingly recommended a strong aperient, and a blister on 
the abdominal surface of the tumour to be dressed with morphia. 
« Biter applying te to the blisbered 

applying morphia to istered surface, Captain 
w— had very toloratle night, with a good deal of sleep at 
intervals, and this freedom from pain continued until about 
three o’clock ee but not so 


when Dr. Barton 


deal of 
creosote 
advised, but the pain was very 
endermic of the m 
relief than any other anodyne, Hi e is cleaner, and his 
appetite is returning, but the bowels continue obstinate. I 
examined the aneurism to-day with the 
pulsation and bruit are more distinct on the left side 

were, and less on the right.” 


is appetite and general health are better. He intends to leave 
here on Wednesday vid London for Cheltenham, so that you 
will have an opportunity of judging for yourself.” As thus 
intimated, I saw Captain W—— on his return from Dover, 
Sept. 5th, 1856. I found him free from pain; pulse $6, rather 
jerking, not very fall; the form of the tumour less defined, 
and the bruit de soufilet less distinct. He was not taking any 
medicine but the thirty drops of tincture of opium at night 
and fifteen at noon, and one glass of wine. From this date I 
never saw my patient again: he consulted, I believe, before he 
left London, two celebrated surgeons and one physician, who 
told him he had no aneurism. He also, on different occasions, 
consulted three of the Dublin surgeons, and amongst them one 
whose name may be mentioned, as he is now no more—Sir 
Philip Crampton: they all told him he had no areurism, and 
that he might act as he liked with respect to diet, exercise, &c. 

On the 23rd January, 1559, I received a note from Dr. Gid- 

ney, of Cheltenham, in which he says—*‘ I am sorry I can tell 
you nothing satisfactory of Captain W——-; indeed, to tell 
you the truth, he says that you, myself, Dr. Watson, and Mr. 
Tufnell entirely mistook his case. Nay, on meeting him the 
other day, I said, ‘ Well, Captain W——., how isthe tamour ? 
‘There never was a tumour,’ said he, rather rudely. ‘Oh! 
Mr. Solly, Dr. Watson, and myself, felt it; it was as large as 
the top of my walkingstick.’ ‘Ah! but Mr. —— said there 
was no ancurism.’” conseq 
meneed his hunting, driving four-in-hand, &c,; and thus 
continued, until the poor fellow died suddenly at Cowes, 
the Sth Augnst last—just three years from the time when 
ceased to consult me. This event fortunately occurred when 
he was under the care of Dr. Hoffmeister, of Cowes, who, with 
Dr. Cass, made a post-mortem examination. 4 

Dr. Hoffmeister says—‘‘ I had been attending Captain W—— 
for a week previously, during the whole of which time he had - 
been suffering from very severe pain in the back and abdomen ; 
there was marked abdominal pulsation, with a loud bellows — 
murmur; he was ionall thed by opiates and chloro- 
form. On my visiting him on Monday, just after noon, I found. 
him pallid and dying. It ap that, the bowels ae 

, he lay down in bed, and immediately afterwards 

out from the agony of the pein, and suddenly became deadly 
pe and faint. I was with him in about five minutes, and he 
ingered till nearly one o'clock.” ‘* The cause of Capt. W——'s 
death,” says Dr. Hoffmeister, ‘‘ was, on post-mortem examina- 
tion, found to have been the bursting of an aneurism of the 
abdominal aorta, immediately above its bifurcation, nearly four 
inches in length and between two and three in breadth, the 
rupture taking place by a small opening at the back part of 
the aneurism, a little to the inner side and just above the ori- 

in of the left iliac artery. The coats of the aneurism, at the 
oe part, were plated with ossific deposits, and there were 
also fibrinous deposits. The cellvlar tissue behind the viscera 
was very extensively infiltrated with coagulated blood. Vertebra 
not diseased.” 


avi 
Mr. J. ApaMs expressed his that the patient in the 
first instance had not been under V; ‘s mode of. 
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severely. He has taken very little food, as his stomach is 
irritable, and he has vomited twice. The bowels have been 
| very obstinate ; but, after taking six pills, and having had two 
administered, twice. His tongue is still 
| white, and he complains of thirst. He has taken the aconite 
g | pill you prescribed three times a day.” 
t | I did not hear of him again until the 25th, 
r. Barton writes again on August 23rd—“ About a 
night since, I thought the pulsation decidedly greater and the 
rton. bruit heard over a Jarger space; to-day, I thought it less dis- 
tinct. He has had no severe pain for some time past, but com- 
Jains of great weakness in his back ; he has no sickness, and 
| 
| 
j 
‘ 
| I cannot help thinking that if this poor fellow had led a 
; | quiet life in every respect—in fact, had pursued the same plans 
| by which the character of the aneurism was so much altered 
, | that eminent medical men doubted its existence—he might 
: have lived many years; that the sac might have become firmly 
' | consolidated, its cavity obliterated, and the fatal termination 
| 


fatally by rupture, it sometimes happened 
in the cavity of the chest, and not in 
cases of the kind had occurred to him, the i 
made its way throngh the mediastinum, and into 
leu The subject of one of these cases was a 
Society, who, whilst tying a wounded artery, was 
agonizing pains in the chest, and died the same evening. 
was found that a small aortic aneurism had made its way 
the mediastinum, and entered the left pleura. 

he first saw him, that 


ae 


conite was 


pursued by Mr. 
Solly, and said that he had never seen Valsalva’s method of 
treatment successful. A case of abdominal aneurism which 


é since was partly controlled 
by depletion. The patient died of phthisis, resulting, as Dr. 
Roupell thought, from the plan of treatment pursued. Nature 
herself no doubt in some cases effected a cure, but he was not 
aware of any successful case on record in which Valsalva’s 
method had followed. 

Dr. Corvanp recollected a case of aneurism of the aorta 
i ved, 


ght Valsalva’s method could 
adopted, ‘and that a tonic treatment was most likely 


Cnamorrs said that in 1853 a lady, sixty years of age, 
the aorta at the origin of 


a week, put on low diet, and ordered the liq 
insisted upon leaving the hospital at the end i 
and then the pulsation of the aneurism could not be felt, and 
. Prescorr Hewerr mentioned a case of large aneurism 
at the upper part of the aorta, occurring in a man who was ad- 
mitted some years since into St. George’s Hospital. He was 
kept perfectly quiet, and at the end of four or five months the 
tid d to pulsate; subsequently the pulse at the 
wrist d. The t became perfectly solid, and there 
was no pulsation about the chest. When an inmate afterward 
= other hospitals, he was positively assured that no aneurism 


cured, one being in the thoracic and the other in the 
aorta. He remembered seeing two cases of large anearisms of 
the thernoic sorta which hed bees completely cased 
Mr. Lecearr said that Mr. Solly’s patient, when he (Mr. 
tt) first saw him, was in a very weak condition, as though 
he been the subject of re bleedings and had lived 
upon low diet; he suffered also extreme pain. He improved 
rapidly under tonics and rest—a treatment which he believed 


would, with perfect quiet, have cured the disease. | on on 
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Mr. Henry Tuompson said that, without knowing the history 
of the patient, his mode of life, &c., during the two or three 
years between the treatment of Mr. Solly and his death, no 
satisfactory conclusion respecting the case could be arrived at. 


MEDICAL SOCIETY OF LONDON. 
Monpay, Nov. 1859. 
Mr. Hiztox, F.R.S., Prestpent. 


De. Josren Rocers related the following cases of 
DIPHTHERIA, ATTENDED BY UNUSUAL SYMPTOMS. 


On the ing of July 29th he was called to A. B——, re- 
siding im bis neighbourhood. On arriving, he found him pacing 
up and down his room, evidently much excited. On inquiring 
as to his illness, he stated that he had been ill about a week— 
firstly, with diarrhawa, which bad yielded to simple treatment 
subsequently, and now his bowels were confined. His face was 
anxious; pulse 100. He complained of sore-throat and diffi- 
culty of swallowing. On examining his throat, the uvula was 
found elongated, the tonsils gen y injected, and here and 
there were of diphtheria. Ordered an aperient draught, 
caustic lotion to the throat, quinine and chlorate of potass, and a 
gargle; mustard poultices externally. 
30th.—Eight a.m.: Pulse 120; had not 
tenance anxious and depressed. An 
given him, which he no sooner attem to swallow than it 
was violently ejected.—Eleven a.m. : 140; much sweat- 
ing; continued jactitation ; intense thirst ; continual hawking 
and forcible s a of mucous saliva; voice very hoarse. 
Saw him with Mr. ade. Diagnosis, spasm of the esophagus. 
Ordered, ice, turpentine enema ; calomel and morphine, two 
grains and a quarter, every two hours.—Night: Pulse 150 ; 
continued sleeplessness. Two blisters to the throat. 
3lst.—Symptoms as before, but lower ; persistent hawking 
and spitting. Ordered, beef-tea injections ; powders and ice 
continued ; opiate su i ; croton-oil liniment to spine. 


at all ; coun- 


ient draught was 


everything but ice ; lies at length in bed ; countenance much 
sunk, Mr. Wade passed a large ie down the csophagus ; 
finding no obstruction, he introd the stomach-pump tube, 
and injected a pint of beef-tea and a glass of sherry. 
2nd.—Decidedly better. Beef-tea by stomach-pump admi- 
nistered at intervals of five hours, Complained of loss of power 


of right upper and forearm. 

sh the fallen in frequency. Beef-tea continued as 
before. Evidently better. 

4th.—The same. In the afternoon of this day the pati 
was removed to the Middlesex Hospital. On Dr. 
calling next morning, he found that he had been cu at the 

the neck, and that the diagnosis was p 'y a clot or 

congestion about the origins of the pneumogastric, and of 
the The prognosis was that he would ly die. 
The beef-tea by stomach-pump was still continued four or five 
times a day. This was persisted in for about a fortnight, when 
he gradually recovered the power of swallowing, and after a 
run in the country of some weeks he resumed his occupation in 
tolerable health. 


Now, the query is, what was this due to? In his (Dr. 
Rogers’) opinion it was referable to the poi influence 
which diphtheria exerted on the nervous ents distributed 
to the pharynx and cesophagus ; that first inducing spasm, and 
subsequently palsy. 

e thought w some light nature of the symptoms 
just detailed. It was of diphtheritic inflam- 
mation of the rectum, in which the patient during the preva- 
lence of diphtheria was attacked with severe dysenteric symp- 


constant tenesm 


having al 
the characters of the ordinary diphtheritic exudation.. 
was not, however, followed by relief; on the contrary, the 
bowel continued intensely irritable for weeks, and large quan- 


tinous mucus were voided, as though the bowel 
had been left denuded by the ion of the pseudo-mem- 
branous matter which had Throughout, the constitu- 


tities of 


table and depressed. 
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ppository 
August Ist.—Eight a.m.: Pulse 160; much lower ; refuses 


— 


treatment—the repetition of small bleedings, complete rest, t 
the action of the heart. This treatment had been adopted with 1} 
considerable snecess in a case of aneurism of the aorta which £ 
he had had under his own care. 
disease was cured, but the tumour had subsided to the level of cn . 
the surface of the stomach. In another instance, the anenrism = 
small bleedings had been resorted to. The patient died subse- a 
ine from of the brain, which a 
possibly was consequent on the mode pursued in curing the j q 
* aneurism, In cases of abdominal aneurism which term | 
| | 
ion. 
Uigitalis had been occasionally used, but could not be con- LE 
tinued as it produced sickness. occasionally _ 
and seemed to be the produced any 
irect control over the heart's action. | 
consisting mainiy of rest, regulated diet, action of the bowels, | | 
anodyn 
rarely be 
to cure, 
came 
the subclavian artery. There was no pulse at the left wrist. | | 
| The patient for three months took large doses of liquor potasse | ; 
| three times a day. The-aneuriem, got emaller; but there was | 
no return of the pulse at the wrist. The patient went into the | 
country, but continued the treatment. In 1853, when he 
again saw her, the aneurism was much smaller, and the pulse | 
at the wrist could be felt. The disease, in fact, seemed in pro- 
gress of cure, and if the patient had been a young woman a | 
modified application of Valsalva’s treatment might have been 
successful. In the first week, he took three ounces of blood | 
twiee. He did not, however, continue the bleeding, but put | i) 
: He referred to the case of a man aged fifty, who had r 
been under his care in St. Mary’s Hospital. He was bled twice | ' 
4 
a 
afterwards, at St. George’s Hospital. After death a large q 
aneurism was found completely cured. It had occupied the| toms, rigors, and feverish disturbance. There was at Ti Ss 
upper part of the arch of the aorta, obliterating the carotid and | Mus, attended with urgent suffering, but nothing ; 
axillary arteries. Two other aneurisms were also found quite ee 
| 
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pose was, that in the early stage of the disease the bladder was 
mtensély sensitive, the uantity of urine occasioning 
urgent pain until it was voided, and prolonged spasm of the 
bladder following its expulsion. Now, this symptom in the 
gp case By pe to kim (Dr. Mackenzie) to be analogous 
the state of the esop which occurred in the case just 
detailed, and both were probably due to a reflex or symptomatic 
action, pro from guinindl the 
rectum and fauces. Another point of analogy was that, with 
the decline of the intestinal affection, the left lower extremity 
became paralytic and the seat of intense neuralgi He (Dr. 
Mackenzie) believed that this sequela was also due to a reflex 
action, propagated from the original disease to some part of the 
nerve centres, and was essentially analogous to the paraplegia 
described by Dr. Graves as following the application of cold to 
the lower extremities, the occurrence of ae og from kidne 
irritation as recorded by Mr. Stanley, and that of the nec 
after faucial diphtheria as observed by Dr. Gull. Indeed, he 
(Dr. Mackenzie) had himself seen difficulty of deglutition, with 
myers of food, follow upon ordinary cases of diphtheria. 
r. Erxest Harr said that there were many precedent 
cases on record, in which total or partial paralysis of the 
x and soft palate had occurred, with coincident irrita- 
ity of neighbouring parts. Amongst the “ Théses de Paris” 
was to be found an interesting thesis by Dr. Maingault, in 
which a very large number of cases of faucial and pharyngeal 
ysis had been collected. M. Duchenne, of Boulogne, 

i at length the application of the method of local 
faradization as a means of cure in these cases. Mr. Hart had 
notes of several cases of partial paralysis of the body which 
had followed diphtheria, some of them occurring in the practice 
of practitioners in various parts of the country. One of the 
most instructive records of general paralysis following diph- 
theria was that of M. Herpin, an hospital surgeon of Tours, 

eral paralysi owing di eria, exci y the lodgment 
fh the nostril of ten into his face by a patient 
whose fauces he was sponging. Dr. Kingsford, Mr. Thompson, 
of Launceston, and Dr. Gull, had recorded cases of fancial 
paralysis. An interesting case, somewhat parallel to that 
mentioned by Dr. Mackenzie, had been recorded by M. Mahieu, 
in which diphtheritic inflammation of the vagina had occurred, 
— a remarkable series of symptoms. 

Dr. Hype Saxrer inquire: what was the difference between 
the cases mentioned by Dr. Mackenzie and those affections of 
the lower bowel which were independent of diphtheria, 

Dr. Mackenzie said that, in cases connected with diphtheria, 
the symptoms were of a very acute character, and attended by 
much suffering ; the other form of the disease was of a chronic 
and passive kind, without constitutional disturbance. 


Mr. Rice and Dr. Camps agreed in the opinion advanced by 
Dr. Mackenzie. 


EXCISION OF THE HEAD OF THE FEMUR. 


chance of recovery existed, without the adoption of some such 


which formed a dense, strong 
the movements of a normal articulation to be performed with 
ease. The entire weight of the body can now be borne by the 


shortened limbs, and he is enabled to join in of the sports 
pee a mary The removal of the local mi at the hip 
ber =I wee by a marked improvement in the general health, 


dislocation wasan event, even in very late stages 

the disease of the’ hip articulation, of much 
occurrence than many surgeonsimagined. He had re- 
moved entire hip-joint, the head and shoulders of the 
thigh-bone, and saore’ than half of the acetabulum, in a little 
and i this instance, to all luxation had taken 


Mr. Price also exhibited, for Mr. Jones, of Jersey, the head 
of a thigh-bone, removed, some two years ago, froma patient 


about twenty years of age. The open texture of the bone had 
been extensively eaten away by caries, accompanied by abscess 
and continuous pain, The operation had proved decidedly 
sod was enabled to gain while har guneral health 

and was to gain a li w 

become restored. 


Mr. Bryant related some cases of 


HEMORRHAGE FROM THE BOWEL IN CHILDREN, AS A SIGN 
OF POLYPUS OF THE.RECTUM, 
which will be foumd.at page 530 of our present number. 
EINTRACTABLE ULCER. 


Mr. Gay -exhibited:an/uleer which he had removed from the 
a 


entirely out. ‘The sore was different from other kinds of 
chronic uleers. It secreted a thin sanious discharge; its 
edges were abrupt, and there was an elevated, hard ring of 


of 
When removed, a layer of black coagulated 
was closely adherent to its surface. ‘The 
cupped. ‘The case was as an illustration of the in- 
tractable character of an ulcer resulting from a human bite, and 
might have had some effect on the character of the sore. 


— 
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Dn. Gres exhibited, for Mr. J. Henry Thomas, specimens of 


/CORAL-SHAPED AND OTHER RENAL CALCULI, WITH PUS IN 


ONE KIDNEY AND BLOOD IN THE OTHER, 
taken from a man aged twenty-seven, who died on the Ist 
October from renal disease. He had been cut for stone twelve 
years since, and three months ago three calculi were removed 


from the urethra by Mr. Thomas. The urine for years had 


been mixed with pus, The right kidney was found to be a 
mereshell filled with gravel and stones of various sizes, com- 
kidney was enlarged and sacculated, and fall of pus; the 
pelvis contained an arboriform calculus of a whitish colour, not 
unlike a piece of branch coral, and weighed 24 drachms. There 
were many smaller, of different All were composed of 
the triple phosphates, many being covered with well-defined 
and beautiful crystals. The ureters were dilated, the bladder 
; neither contained any stones or gravel. 
Dr. Grep alo exhibited for Mr. J. T. Paul, 


A CALCIFIED TUMOUR OF THE VIRGIN UTERUS FROM A 
FEMALE AGED FIFTY, WHO DIED OF ASTHMA AND 
DISEASED HEART. 

This patient died suddenly on the 13th Nevember. The 
was large and flabby, the walls h i d cavities 
with semi- blood ; the 


the was 
The left ovary was the size of a bean, the right was natural, 

i aa large as a pea) The hymen was 


ulcer resisted all kinds.of treatment, and was eventually cut 
Mr. Price exhibited to the Society a little boy from whom, 
; more than two years ago, he had removed the head of the 
4 fernur, and such parts of the acetabulum as appeared diseased, 
% : The child had for years suffered from stramous disease of the re 
followed, and the Society would now see that the my ge hysematous, and the bronchial tubes full of frothy imucu 
iq sessed a most useful limb. The cut extremity of the shaft of mi liver, brain,.spleen, small intestines, stomach, and kidneys 
H the femur was tied to the wing of the pelvis by fibrous tissue, | were much congested, and the first and last partially diseased. 
; The uterus was very small, weighed ene ounce, two inches long 
4 from the cervix to the top of the fundus, and had an osseous 
‘5 tumour attached to the upper part of the fundus of the size of 
; | a Barcelona nut. The interior of the uterus was filled with 
| ease. Mr. Price further remarked that, in this instance, the 
j head. of the femur was not dislocated from its cavity, and that rfect, and she had never been married nor borne any children, 
' Ehe was a grest sufferer from asthma during life, which, to- 
gether with the vtate of tsa must have hed good 
h in bringing about the fatal result, especially during the 
/ prevalence of the foggy weather. 
Dr. Grae considered that the body of the uterus had under- 
i absorption and thus accounted for its small size, and he 
the jomt, durme the operation, fooked upon the small bony growth as a degenerated fibrous 
| ar hi ent was found still retaining the head of the | tumour, the pedicle of which had now become membranous. 
Dr. Pruestiy asked if the menstruation had beén regular; 
uy bat this was not ascertained, as the case was one of sudden 
death. 
| 
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FOREIGN DEPARTMENT.—BLEEDING AS A REMEDY IN DISEASE. ([Novemnrn 26, 1859. 


Mr, Nowy exhibited a specimen of 
SYPHILITIC DISEASE OF THE DURA MATER. 
From the inner surface of the membrane projected 


The cranial bones had been during the last twelve years 
patient’s life repeatedly the seat 
post-mortem, the outer surface of the skull 


FIBRO-CYSTIC GROWTH EXPELLED FROM THE UTEBUS. 


Dr. Grat.y Hewrrrt exhibited a mass 2 inches by 14, smooth 
on one wewbee on the other, expelled from the uterus, after 


opment arrested, 

and become subsequently altered. The fatty matter in the 
cyst-like cavities of the mass was distinct from the curtaining 
. A week after the expulsion of the morbid mass, a 
similar but smaller one was similarly ejected. 


AMPUTATION OF THE NECK OF THE UTERUS WITH THE 
ECRASEUR, IN PARIS. 

Ir would appear that M. Cuassaronac, the talented invento> 
of the écraseur, has several times amputated the neck of the 
uterus with this instrument, and always with success—that is 
to say, the patients did not die either from or from 
subsequent inflammatory symptoms. These ons were 


generally undertaken for Sate ed and elongation of the 
neck of the organ, and would by many in this country 
be looked upon as somewhat bold, alshoagh cleverly advocated 
by M. Huguier, surgeon to the Beaujon Hospital. 

Besides all the objections which may be brought against the 
lapsus—are present, due consideration be given to the 
age of the patient. That the uterus should be partially re- 


im a woman far beyond the climacteric when no 
+ of conception remains, seems justi provided the 
inconvenience be v , and no other means of relief can 


be devised ; but to undertake such an amputation upon a woman 
of twenty-five, is a proceeding which will, perhaps, not receive 
the approval of all surgeons. 

The case which has called forth these remarks is inserted in 
the France Médicale of the 5th inst. It relates to a woman of 
the above age, who was readmitted into the Hépital. Lari- 
boisitre, Jane 12th, 1859, after having had the neck of the 
uterus amputated with the écraseur in August, 1858. The 
reasons given for the operation are the following :—‘' 
no malignant disease was present, the cervix uteri was affected 
with se much hugertroph and elongation, that M. Chassnignac, 
Judging every kind of ical measure im possible; 
removed the écraseur the whole of the exuberart part of | 


Ow, we su i i 
the removal of a portion of this viscous were not sufficient, 


i y organ. This time the patient 
been admitted for slight lumbago, and was diochanged 
after four days’ stay in the institution. 


REMOVAL OF NASO-PHARYNGEAL POLYPI. 


latter in- 


M. Foucher, in which an incisi - ion was made > the ‘a 
palate, so as to allow the finger to ex e p 

the attachments of the polypus. 
ture, to remove ions of the ypus, si as 
described. Pieces of it were brought away by means of a vul- 


country, died 


BLEEDING AS A REMEDY IN DISEASE. 
To the Editor of Tue Lancer. 


had recourse 
ient, however, by this time had 
e thought it was to be bleeding ad infinitum. 


_ Blantyre, Nov. 1859. 


Unriversity or St. Anprews.—The following gentle- 
men have been elected as Exaniiners for Medical Degrees for 
the year 1860, in addition to Dr. Day, the Chandos Professor 
of Anatomy and Medicine, and Mr. Connell, the Gray Pro- 
fessor of Chem (who is assisted by Dr. Heddle) :— 

In Medicine.—Dr. W. T. Gairdner, Lecturer on the Practice 
of. Medicine, (and on Clinical Medicine), 3. Dr 
Alexander Wood, President of the Royal College of Physicians, 


Edinburgh. 

I we ; Dr. John Strathers, Assistant- to 


| 
7 
that the patient was not of an age to part with the faculty of ; 
conception. By the finger it was ascertained that the uterus ql 
had returned to its normal position ; and with the speculum a “a 
Mm a small | puckered cicatrix was observed, being the result of the section q 
sessile tumour of about the size of the end of the onan carried through the neck, midway between the os and its a 
It was firm to the touch, of a yellowish colour, and com of a 
fibro-plastic material. It was situated on the right side of the al 
median line, and on the fore part of the membrane. Mr. a 
was obtained had died from abscess of the brain, induced by ne- Waurs 2 pol is ad tothe g 
crosis of the body of the sphenoid bone and of its greater and. 
to free the patient from such an inconvenient growth? Some a 
sid was very adhernt, as war the dur mater | Tchad the later by removing the maxilla 
inner surface, There was also a warty hyper- | © 4 9 
trophy of the inner table of the bone. oe tion of the hard palate, as M. Nélaton has lately done; and : 
others, again, have, whilst resecting the hard palate, and par- 
a tially dividing the soft, left the incision made in the EE a 
complete towards the lower border, so as to render the subse- al 
this kind was lately related at the Surgical Society of Paris Le 
Mr. Cholmondeley. It was composed of fibrous tissue and 3 
cyst-like cavities containing fat. Dr. Graily Hewitt con- | ig 
sidered it to be a fibrous sub-mucons tumour of the uterus, which | 4 
| sellum and scissors; but the operstion weakened the patient a 
considerably. attempts were made te cauterize 
the remaining portions of polypus; but about three weeks »] 
of pyemia, with purulent deposits in the liver. 
Foreign. Department. 
ARABUM. in your of the 12th inst., 
M. Mazaf Azéma, who practises at the Isle of Bourbon, has | excellent remarks on the propriety of bleeding in certain dis- i 
published an article in a late number of the Gaz. des Hépitauz, | eases, the following case may not be uninteresting to some of a 
wherein he advocates the removal of limbs affected with the | our medical friends :-— . ‘ . 
above diseases and gives several successful cases. The author 2066, | on 
contends that such amputations ‘‘are not more perilous than | firm, the -makers of which had a society of their own, q 
those undertaken for other affections; that metastasis is not so | Which I was not surgeon. One of these boiler-makers became q 
certain as has been thought ; and that the amputation may be seriously ill of acute hepatitis. The surgeon of the boiler-. in 
performed immediately above the swollen parts and in tissues 
considerably infiltrated.” largely from arm, and prescribed a dose of salts. He saw mm 
On the next day, he again bled from the arm, and the same a 
|p hird = The 
) arm; I suppose” 
after the fourth performance, I was summoned to his bed-si : 
It was evident to me that the disease was yielding to the i 
treatment; I therefore resolved to remain a silent spectator. } 
Next day, I met the surgeon in attendance, and was able to 
pre aah. Fag him upon his successful treatment, the patient 
| being so much better that nothing more was done for him; he 
| made a goad recovery, and no chronic disease was left behind. N 
; In mentioning this case to an pes: some time 4a 
afterwards, he remarked that perhaps peritoneal surface of 4 
the liver alone was affected, and hence, he said, the entire g 
subjugation of the disease by means of the lancet. \ 
| I am, Sir, your obedient servant, “g 
T. Dowstz, L.F.P. & S. Glasg. 
> 
| Surgery. 
In Midwifery and the Diseases of Women and Children, —Dr. 
A. Anderson, Professor of Medicine in the Andersonian Uni- ; 
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SMETHURST’S CASE: LAW AND MEDICINE. 


THE LANCET 


LONDON: SATURDAY, NOVEMBER 26, 1859. 


Tue Home Secretary has recognised the duties of the position 
in which inexorable logic has placed him in reference to the 
case of Smeruurst. A jury had declared this man guilty of 
murder. The extra-judicial and very keen analysis of the 
evidence had so shaken confidence in the justice of the verdict, 
that Sir G. Cornewatt Lewis felt it to be his duty to stay 
the execution of the convict. Having gone so far, it became 
necessary to follow out his decision to its consequences, He 
had, in the belief that the sentence was unjust, arrested the 
course of the law; he had rescued the condemned man from 
the punishment decreed for the crime of which he had been 
declared guilty: how could he consistently inflict another 
punishment? A secondary punishment could only be inflicted 
either for the crime of which, by reprieving him, it was ac- 
knowledged that Smeruvrsr was innocent, or, at least, not 
proved to be guilty; or for some other crime for which he had 
not been tried. Sir Gzorcz CornNewaLt Lewss has fairly met 
the difficulty. He has granted a free pardon for the crime of 
murder, and has instituted a prosecution against SmzTHuRsT 
for the offence of bigamy. If punishment is to be undergone, 
it shall be on fresh conviction, after a special trial. By this 
course, it is to be hoped that the action of our criminal code 
will be sufficiently reconciled to the dictates of reason. 

The final decision in this particular case is quite in accord- 
ance with the dictates of Science, although the Home Secretary 
does not appear to suspect it. It is superfluous, after the full 
criticism to which we have on former occasions subjected the 
eyidence, again toexamine the merits of the case. We shall 
simply use it as a means of illustrating certain grave defects in 
the conditions under which Science is called to enlighten the 
researches of Justice, The Home Secretary is pleased to say 
that the necessity for revising the judgment in the case of 
Smetuurst has arisen, ‘‘ not from any defect in the constitu- 
“* tion or proceedings of our criminal tribunals, but from the 
‘imperfection of medical science, and from the fallibility of 
‘* judgment, in an obscure malady, even of skilful and expe- 
‘* rienced medical practitioners.” We demur to this pretension 
to vindicate the perfection of our criminal procedure at the 
expense of science. We put the question plainly and pointedly : 
Has Science been so appealed to that she has been enabled to 
render to the law all the light that she was competent to give? 
If the answer be in the negative, if Science be in a position to 
retort that she was called in under artificial restrictions in- 
vented by lawyers, which are calculated to impede the dis- 
covery of scientific truth, then must the dictum of the Home 
Secretary be reversed. Let those who deal in the subtleties of 
words, and sneer at the cultivators of physical knowledge, 
remember that in criminal proceedings the law dictates to 
Science the mode in which, and the terms on which, the latter 
shall give her evidence, Justice ties her bandage over the eyes 
of Science, and then calls upon Science to declare what she 
sees! We would willingly avoid all further allusion to the 
— What- 


soever the Home Secretary may have intended to convey, we 
veil no sarcasm when we utter the surmise that the imputa- - 
tion thrown out by him, that these gentlemen had been led 
into erroneous opinions from the imperfection of medical sci- 
ence, was suggested by considerations of convenience or cour- 
tesy. The almost unanimous decision of the scientific world — 
upon the case for the prosecution has been finally approved by 
Sir Bensamin Bropie, than whom no man is entitled to speak 
with more authority. He declares that ‘‘ there is not absolute — 
and complete evidence of SMETHURST’s guilt ;” that is to say, the 
evidence of poisoning which Science requires was not produced. 
May we not urge that this submission of the evidence to Sir 
BenJAMIN Bropie is an admission on the part of Sir Conne- 
WALL Lewis that the original appeal to Science had not been 
rightly made? And if so, with what consistency can he say 
that the failure arises from the imperfection of Science? It is 
useless now to regret that Science was not further represented 
in the early conduct of the case. But this we may affirm, on 
the abundant testimony of the most experienced chemists of 
the day—namely, that their art is amply competent to detect. 
with precision either arsenic, antimony, or mercury in the 
body of a person whose death has been caused by one or other 
of these poisons. We may, in like manner, affirm that the 
action of these poisons is attended by symptoms daring life, 
and revealed after death by changes in the body, which, 
taken in connexion with the physical demonstration of the 
presence of the poison, leave no room for doubt. The evidence 
that may be thus accumulated is far superior in precision and 
completeness to much that is unhesitatingly relied upon 
in our courts of law. But then, the mind of the inquirer 
must be informed by knowledge, and exercised by skill, in 
order to appreciate it. If judges and juries are not able to 
estimate its value, thaf arises, not from the imperfection of 
Science, but from the imperfection of their knowledge of it. 
Now, if Chemistry and Medicine combined be competent to 
trace the poisons named, in their presence and their action 
upon the human body, it follows that, in a given case, if the 
poison is not found, and if the correlative symptoms and 
changes of structure are not unequivocally made out, it is not 
Science that is in fault, but either that her exponents for the - 
nonce are unhappily selected, or that there was no poison in 
the case. And if a chemist discover arsenic where it does not 
exist, shall he therefore blame the imperfection of Science? 
We think, then, we are entitled to say that, in the case of 
Smerruurst, the whole error of the prosecution arose, not from 
‘*the imperfection of medical science,” but ‘from the fallibility 
of judgment” in particular individuals. Since the trial, Science 
has spoken out distinctly enough ; she has amply exposed the 
fallacies of individuals, and vindicated her own capacity. 
Since medical science was not at fault, we must look to Sir 
CornEWALL Lewis's other alternative, and inquire if there be 
not some ‘defect in the constitution er proceedings of our 
criminal tribunals.”. To examine these in all their relations to 
scientific evidence would obviously require far more space, and, 
we freely admit, more varied experience, than we can devote 
to the task. But we shall. have no difficulty in proving that, 
under existing modes of proceeding, when Law calls upon 
Science to aid her, it is very much a matter of chance whether 
she derive light or confusion. Let us follow what usually hap- 
pens in a criminal case, A person dies under circumstances 
creating suspicion that death has been caused by foul means. 
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An inquiry takes place before a coroner and a jury, or before 
@ magistrate, or before both at the same time. An order to 
examine the body is issued to some medical practitioner, who, 
from want of opportunity, is often unskilled in the particular 
pathological and chemical investigations which can alone enable 
a man to arrive at safe conclusions, Under his hands, the im- 
portant structures may be so destroyed as to baffle the subse- 
quent researches of the practical anatomist. He may transmit 
certain parts of the body and the contents of the stomach to a 
professional chemist, but he may fail to send all the parts in 
such a condition as the chemist would have directed had he 
been present at the dissection. Under this difficulty, the 
chemist begins his department of the inquiry. In the recesses 
of his private laboratory, uncontrolled and perhaps unassisted 
by any chemist engaged on behalf of the suspected person, 
he conducts the chemical analysis, and delivers in court 
an opinion the foundations of which no one can thoroughly 
examine, All the materials for analysis—which may from 
the beginning have been very scanty— have been used 
up. Any error, any oversight, must pass without hope of 
detection, even, perhaps, without suspicion on the part of 
the analyst. A life may thus hang upon the merest 
accident; upon the breaking of a glass—upon the skill, the 
care, tke health of one man. What would have becn the fate 
of Smeruurst had Dr. Tayior not providentially preserved a 
portion of the ‘ chlorate-mixture,” in which he believed, and 
had sworn, he had detected a large quantity of arsenic? Had 
the evidence in this respect, given before the coroner and ma- 
gistrate at Richmond, not been subsequently corrected by the 
controlling analysis of Mr. Branpr, who would not have be- 
lieved that this harmless chlorate mixture was the sought-for 
corpus delicti—the instrument by which the death of IsaBELia 
BAnkeEs was brought about ? 

Not to pursue this important question farther on the present 
oceasion, we trust we have said enough to show, that before 
aceusing the imperfection of medical science as the cause of the 
failure of justice, the appeal must be made under more reason- 
able conditions than now obtain. Need we say that medico- 
legal investigations ought always to be made by persons 
specially skilled ?—that these investigations ought to be en- 
trusted, not to one man, but to two or more men, acting in 
the first instance separately and quite apart from each other, 
checking and testing the accuracy of each other's observations? 
Need we say that no such conditions are now required ?—that 
the law makes no adequate provision for the employment or 
remuneration of skilled witnesses ?—that all is left very much 
to the chapter of accidents? Until all these things shall be 
reformed, we must take leave to reverse the Home Secretary's 
dictum, and submit that the miscarriage of justice does not 
arise from the imperfection of medical science, but from the 
defects in the proceedings of our criminal tribunals. That 
medical science is, indeed, imperfect none will admit more 
readily than her disciples; but before she be condemned as an 
unsafe guide to the law, let her be fairly tried. With, then, 
the exception of the faulty reference to the supposed imperfec- 
tion of medical science, we heartily commend the conduct and 
decision of the Home Secretary in the difficult and anxious 
inquiry in which he has been engaged. World that all neces- 
sity for overturning the verdict of a jury were, for the fature, 
averted, by improving the methods of taking scientific evidence. 


We have on several occasions referred—and mostly with 
approbation—to the labours of the ‘‘ Commission appointed to 
“inquire into the regulations affecting the sanitary condition 
“of the Army.” The commission was ordered to commence 
its duties in 1857. One important topic, however, it has un- 
fortunately quite ignored—namely, the subject of troop-ships 
and the hygienic management of soldiers despatched by sea. 
The recruiting and training of every English soldier cost the 
country not less than £100. To get up an army is here an 
expensive business, and soldiers should not be, like children’s 
toys, destroyed an hour or so after they have been obtained. 
We lose enough, no doubt, by the bullet and sword, but their 
number is nothing to that which represents our loss by sick- 
ness and fatal disease. Typhus, typhoid, cholera, dysentery, 
phthisis, pneumonia, syphilis, and rheumatism thin the ranks, 
people the hospitals, and fill the cemeteries, to an extent that 
must startle those who inquire into this matter for the first 
time. We have—along with other European nations—become 
alive to our losses in this wey, and there are great hopes that 
many preventible causes of sickness and mortality amongst 
soldiers hitherto recklessly permitted to operate will be gra- 
dually and surely removed. It is strange that Government 
should have so completely lost sight of the importance of an 
inquiry into the manner in which our troops are sent to sea. 
No one with any practical knowledge of this subj.ct will deny 
that permanent loss of health, with great destruction of the 
property, of the soldier (not to speak of temporary discomfort) 
result from the defective arrangements made for the men on 
board troop ships. Our colonies and dependencies are every- 
where, from the snows of Canada to the hot jungles of Bengal. 
Mutinous and rebellious hordes kill our soldiers in warfare, and 
vicissitudes and disease slay them by wholesale. These men 
must be Teplaced—the thinned ranks of our distant armies 
must be replenished. In effecting this, the number of soldiers 
Great Britain has been obliged to send abroad in ships has 
been very large, and up to very lately steadily increasing. We 
need scarcely say, that to prevent the loss of men, or the reduc- 
tion of the standard of health, during the transit of these troops, 
is a matter of paramount importance. Yet what do we do? 
Instead of having a fleet of Government troop-ships creditable 
to our position, and efficient for the despatch of troops at any 
moment, we trust to chance in getting hold of any merchant 
vessels which seem to be available on the emergency. What 
is the consequence? We are informed, on good authority,* 
that many ships of an inferior class are sent to sea with troops, 
and both officers and men treated by the master mariner as 
only so much living freight. Assistant-Surgeon Kirwan tells 
us that he has been nine voyages with troops, and that in the 
means of conveyance at present in use, ‘‘there are, in nine 
** cases out of ten, no appliances of a suitable description for 
**the care of the sick, for the prevention of the spread of in- 
** fectious or contagious disease, for the drying of wet clothing 
‘in heavy weather, or for the preservation of the cleanliness 
** of either the person or the clothing of the soldier.” We are 
toid that whilst the soldier proceeding to India is sometimes 
overfed, he is not unfrequently lodged in a leaky ship, where 
his apparel is injured, and his bedding frequently wet, besides 
being harassed by night-watches injurious to his health, and 


* Notes on the Despatch of Troops by Sva. By Charles J. Kirwan, Assist 
Caleutta, 1959. 
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that, too, under circumstances where the means for ita restora- 
tion are of a very inefficient kind. 

The public could scarcely be deemed over-credulous in be. 
lieving this, reading as it must those frequent accounts which 
tell us of troop-ships putting back from stress of weather, and 
of the equal or even greater frequency with which they are 
under the necessity of calling at intermediate.ports during 
their voyages for the purpose of taking in supplies. We have 
here warranty that such ships are ill found in the matter of 
spar and cordage, and deficient in the quantity of provisions. 
Mt. Kirwan very truly remarks that, though the merchant 
marine of Great Britain can do a great deal, it is expecting or. 
believing too much to think that aship of a thousand or two 
thousand tons can discharge, be overhauled, fitted up, take in 
ballast, cargo, and stores, and be every way ready to embark 
troops for a long voyage in the space of a fortnight. And yeta 
‘*charter party” for the conveyance of hundreds of men worth 
£100 each man is frequently entered into under this assumption! 
We learn, too, that, from the penalty being so small for having 
a short supply of provisions on board, a speculating captain or 
owner will think little of risking a passage to India with. pro- 
visions for 90 or 100 instead of for 140 days, which he is’ 
supposed to carry. 

{t may naturally be asked how it happens that so important 
a subject as the transport of troops, safely, comfortably, and 
expeditiously, and with economy to more than one branch of 
the: service, should have escaped all inquiry by late commis- 
sions? The truth is, we have here another illustration of the 
saying, ‘‘ What is everybody’s business is no one’s business.” 
It ‘seems there are not less than three departments at present 
directly connected with the despatch of troops by sea—viz., 
the Admiralty; the Quartermaster-General, with the Com- 
mandant at the port of embarkation; and the Coineil for 
India. Mr. Kirwan, too, tells us that there are different 
schemes of victualling provided for the troops, according as 
their destination may be India or any of our other possessions. 
abroad. The matter in question appears to be like a troublesome 
omnibus “‘nursed” by a friend before and behind, greatly 
’ to-its.own disadvantage. We can scarcely suppose the Ad- 
miralty to have a correct knowledge of, or to take a very lively 
interest in, uhe requirements of the soldier; whilst the depart- 
ment of the Quart ter-General ‘‘ must feel that it forms a 
‘*drag of no inconsiderable magnitude upon the efficient per- 
**formance of its duties, to be called on to provide for and 
**superintend all the details of the embarking and disembark- 
**ing of such a large number of troops as annually leave and 
‘return to the British shores.” The East India House jogs 
on at the side simply like the lady in the farce—participating 
in the same catastrophes. 

As hiring merchant ships to convey troops is thus associated 
with very serious drawbacks, and as there are various and 
weighty reasons for not employing ‘‘ men-of-war”’ in transport- 
ing soldiers, some other arrangement should be adopted. It is | 
natural that, seeing ships-of-war sailing about apparently doing 
nothing, or laid up in ordinary, people should be tempted to 


say, “‘ Why not get them to do something? better let them | petticoat 


transport troops than be thus idle.” But the truth :is; the 
majority are not idle, so far as their own proper functions-are 
concerned. To make them troop-ships would at once prevent 
their exercising these fanctions, besides eventually deteriorating 


nothing so annoying to naval officers as to see soldiers lolling idly 
about ‘and blocking up the decks; and many a captain would 
sooner leave his command than see his vessel constantly con- 
verted into what is jocularly called amongst the old salte— 
nothing better than a lobster-pot. That this matter must. 
some day, and that very soon; receive due attention we are 
satisfied. Mr. Kirwan is a good witness in the case, and 
deserves serious attention. He speaks from ample experience, 
and this isa great matter. After an officer has superintended 
troops in nime oceanic voyages, he is entitled to a hearing. 
The Assistant-Surgeon of the 13th, if he has his complaints, 
also proposes the remedies. So far as we can see, they appear 
to us worthy the consideration of Government. A fundamental 
suggestion of Mr. Kirwan is, that a new branch of the public 
service should be established, having for its duties the super- 
intending of all details connected with the embarking and dis- 
embarking of troops, to whatever part of the globe they may 
be about to proceed. By this means, the whole working of the 
transport service would be simplified and accelerated, and 
Government would be secure in possessing ships of a proper 
class, which would go to sea in good condition, and be well 
found in provisions and sea stores. 

**Such a class of ships would be a credit to the liberality, 
and an honour to the good feeling for the welfare of its troops, 
of any nation possessing them, and would enable it to make 
the-proud boast of having been the first to organize a fleet of 
‘sea barracks’ in which its troops could enjoy and maintain a 
state of comfort, health, and efficiency, inferior only by a few 
degrees to what they could enjoy in garrison on shore.” 

Such a department as is here suggested, joined to the provi- 
sion of a moderate fleet of transport-ships or ‘‘ sea-barracks,” 
would no doubt materially assist in preserving for Great Britain 
amongst the great European Powers. 


Medical 


FIREPROOF FABRICS. 
Aces ago, Anchises marvelled at the crinoline of Venus. So 

Homer feigns— 

“Videns eam 

Anchises, admirabatur formam et stupendas vestes.” 
tires, and parodies, the enduring folly has survived. Spite of 
Lucian, and Seneca, and Horace; spite of Bassus de immeode- 
rato muliorum cultu—of Philo Judeus, Tertullian, and Gui- 
varia, the institution still flourishes in its utmost enormity. 
It is as when Ovid —pars minima est ipsa puella 
sui. ‘‘ A hundred yards, I think, barely suffice for the ample 
skirt ;” and as the unthinking maid, moth-like, draws near the 
fire—pretioso amicta palliolo—she forgets too often that part of 
her which is not herself, and sad catastrophes occur. The 
watchful tutelage, and perchance inventive sympathy, of the 
press supply weekly testimony to these perils of the modern 
, and have narrated many score cases of martyrdom 


in which the flaming vestment has been more fatal than the 
robe of Dejanira. But neither ridicule, reprobation, nor fear 
of roasting, has banished this dangerous fashion. And since 
modern notions do not accord with such stringent enactments 
as Lex Valeria et Oppia, our chemists have set themselves to 
investigate the value of certain salts in rendering fabrics non- 
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inflammable, so that thus the heedless votaries of fashion may 
be endued with a fireproof casing. The candles of the Christ- 
mas-tree, the ball-room chandeliers, stage lamps, and house- 
hold fires, shall no longer become the funereal pyres of beauty, 
helplessness, and infirmity. 

At the desire of the Queen, who sought to save those whose 
whims she could rule, Mr. Versmann and Dr. Oppenheim were 
requested by the Master of the Mint to undertake a series of 
experiments which should render ladies’ vestments fireproof. 
This they have not been wholly successful in achieving; for, 
since all organic structures are liable to decomposition by heat, 
every attempt to impart to them the property of indestructi- 
bility by fire must fail. But they have done almost enough: 
the dress will no longer flame, it will only crumble; and, in the 
worst case, the fair wearer may rise, like a Phenix, unhurt 
from amid the ashes of her outer shell. 

‘This result has been attained with no small difficulty. A 
number of chemicals are cited more or less precious for this 
purpose. Most of them have a grave defect: they injure the 
colour of the fabric; and though Bacon would have it that ‘‘ in 
beauty that of favour is preferred before that of colours,” yet 
no arrow can be spared from the quiver, and such expedients 
would find little acceptance. We cannot follow our chemists 
through the long list of salts on which they have experimented, 
but strongly commend the brochure* to the perusal of all con- 
cerned. Tungstate of soda and sulphate of ammonia are those 
most strongly recommended ; the former on account of its being 
the only salt not interfering with the ironing of the fabrics, and 
the latter by reason of its efficiency and low price. These are, 
however soluble, and will not withstand washing; so that the 
laundress must be prepared to mingle science with her soap- 
suds; and we must insist upon her employing sulphate of am- 
monia and tungstate of soda, —allowing her, by way of revenge, 
to call them by any misnomer which may please her. 

It is only due to Mr. Wakley to state, that during a period 
of nearly twenty years he has been endeavouring to discover 
and bring into use some article which might prevent accidents 
from the burning of clothes; and within the last two years, at 
his request, Mr. Lloyd Bullock, practical chemist, has been 

on the same subject and with a similar object. We 
believe that Mr. Bullock’s labours have nearly reached the 
desired point, and that we shall have the pleasure of announc- 
ing the happy result within a brief period. 


CONTINUED MORTALITY FROM DIPHTHERIA. 


‘We have presented at the end of each quarter since the 
invasion of this country by diphtheria, a brief carte of the pro- 
gress of that disease through the land. Since its first appear- 
ance it has not relaxed its hold, but, travelling slowly across 
moor, mountain, and fen, it has brooded fatally over the districts 
im which were dirt, bad air, and deficient drainage. In some 
parts it has never ceased to mark its victims since the first out- 


fifty-two, and still more so if regarded as indicative of the 
endemic location of a plague amongst us which may at any 
moment start into deadly activity. In the south-eastern coun- 
ties, we find diphtheria reported from Woking and Witley, in 


deaths out. of 21; at Deal, 5 out.of 60. At, Midharst,,in 
Sussex, diphtheria has been very fatal; 7 deaths occurred 
during the quarter, against 23 from all other causes, At 
Christchurch, in Hampshire, we find a sad-record: 11 deaths 


* Triibner and Co. 


from diphtheria, compared with 34 from all other causes; four 
of these occurred in one family, and three in another. In the 
south-midland counties, diphtheria appears to be little rife: it 
is spoken of as having caused 4 deaths at Baldock in Hertford- 
shire, at Wycombe in Bucks, and under doubtful circumstances 
at Ely. Amongst the eastern counties, Norfolk adds largely 
to the black list. Tunstead is still infected; at Ludham, 
diphtheria caused 7 deaths against 11 from all other causes ; 
and at Stalham it was “‘ very frequent and very fatal :”” here 
the births are’ 24, deaths 41. At Cromer there were 7 fatal 
cases; at Eynesford it had caused 16 deaths against 42, and 
was ‘still apparently on the increase.” At Buxton, in the 
same district, it had produced 25 deaths, against 46 from all 
other causes. These are all in Norfolk. It is said to be preva- 
lent:in one or two parishes in Suffolk and Essex. Amongst 
the group of south-western counties, we find that in Plympton, 
Devonshire, the deaths are above the average, 5 from diph- 
theria; and a few cases are recorded in Cornwall. In the 
west-midland division, some deaths resulted at Clifton and 
Gloucester, and at Leek, Wolverhampton, and Dudley, in 
Staffordshire. At Castlemorton and Upton-Snodsbury, in 
=. ee the mortality rose, and diphtheria prevailed. 

In Lincolnshire, we find it still fatal at Spalding, Sibsey, Lin- 
coln, Horneastle, Louth, and Gainsborough. ‘his county is 
a favourite abiding-place of diphtheria. It has not spared 
Derbyshire, for Aaytield furnished 14 names to the bill of 
mortality, to which all other diseases only contributed 37. 
The north-western counties are telerably free, but not wholly 
so: 14 fatal cases were recorded in Lancashire; 13 eases in the 
West Riding of Yorkshire; at KEcclesall-Bierlow it was 
rapidly spreading, and it was prevalent at Goole. In the East 
Riding, we may note it at Howden, at Hull, andat Aldborough, 
where, out of 5 cases in the observation of the registrar, 2 were 
fatal. In the North Riding, we find that 7 fatal cases are 
recorded at Scarborough, 10 at Malton. At Danby, “‘ the 
deaths are above the average, and include three from diph- 
theria in one family.” The disease was prevalent at North- 
allerton and Askrigg in this county. 

Thus this disease has maintained a firm footing in the country 
throughout the quarter. It is a disease of so great interest to 
the medical practitioner, from all the aspects of science and 
humanity, that it is highly desirable to note most carefully all 
its phases. Conscientious records of local epidemics, as well 
as minute observations of individual cases, have still a consider- 
able value; and, looking to the extent of country affected by the 
disease, we may express some surprise that a larger number of 
practitioners have not supplied a statement of the facts under 
their observation. Each one should bear his burden in the 
commonwealth. 

There are many points in relation to diphtheria which have 
been barely illustrated in the records of this disease in England, 
such as its propagation by contagion, the character of cutaneous 
diphtheria and diphtheric inflammation of wounds, fissures of 
the vulva, rectum, and conjunctiva. It is desirable that a 
brief note should be made of all the cases in which diphtheria 
Jollows scarlatina, attacking the patient who is recently con- 
valescent, or who has passed through this disease in by-gone 
times. Science would be served by the contributions of actual 
observers on all these points. 


Tue medical officers of workhouses and dispensaries in Ire- 
land have commenced betimes an agitation, intended to effect 
the Parliamentary enactment of a measure, which shall contain 
two important clauses of the Medical Charities Amendment 
Act, as introduced by the late Chief Secretary, Mr. Herbert, 
and the late Attorney-General, Mr. Fitzgerald, but withdrawn, 
it is understood, in deference to the dissent of Lord Naas as to 
certain other provisions. These clauses, if in operation, would 
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break, In the Metropolis, diphtheria has numbered, lately, 7 
each week an average of about 11 victims—a number not very 
large in itself, but sufficiently formidable when multiplied by | 4 
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Surrey, as having been very prevalent, but in the former not 4 
fatal. In Kent, we find the deaths at Tonbridge.again consi- TRISH “MEDICAL RELIEF. 
derably in excess of the average number, chiefly from the con- 4 
tinuance of diphtheria, to which disease 7 out of 37 deaths are 
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give the benefit of 163 workhouse infirmaries to that valuable 
portion of the working classes who are sbove pauperism, and 
would give to the workhouse medical officers a more extensive 
surgical and medical practice. The clause provides that if such 
person, when admitted, ‘‘ shall be considered by the guardians 
to be of sufficient ability to pay the cost of his or her main- 
tenance while in hospital, they shall be required to pay such 
portion thereof as the guardians shall determine, provided that 
such proportion shall in no case exceed the average of the 
general cost of maintenance in such hospital or intirmary.” 

It is farther proposed that the five inspectors appointed 
the Medical Charities Act should be medical practitioners. 
This is right. Most assuredly no surgeon would ever be 
appointed commissioner in bankruptcy, nor should a lawyer be 
charged with the superintendence of medical relief—an office 
demanding a strictly medical training. The prizes of our pro- 
fession are few indeed, and it is a simple act of justice that 
these few public situations of moderate emolument should be 
allowed to remain to tks profession. 


THE TORTURE OF THE LASH. 


Tue mitigation of the Draconian code of military punishment 
by the late general order from the Horse-Guards is a gain to 
humanity. That order lacks the boldness to affirm a principle, 
but it leads on towards the day when the principles of mercy 
and equity which temper the severity of civil justice shall 
be fully recognised in dealing with military offenders. It 
seems to be a tentative effort towards the abolition of the in- 
human system of the lash. The range of offences calling for this 
punishment is greatly diminished. Soldiers are divided into two 
classes, All men, on entering the army, will be placed in the 
first class, and these cannot be submitted to the ‘‘ cat.” After 
a first offence, they pass into the second class, but a year of 
uninterrupted good conduct will restore them to their former 
standing : thus, they may amend their fame and repair their 
faults, So Themistocles disgraced his earlier days by depravity, 
but made amends by bravery and good conduct: juvente 
maculas preclaris factis delevit. We do not fear to predict 
that the mitigation of the bratal punishment inflicted upon our 
soldiers will produce a corresponding advance in discipline and 
right behaviour. It isan act of justice, and relieves them, in 
part, from an odious and degrading penalty, indefensible on 
any grounds of experience, reason, or science. Experience has 
shown that the lash brutalizes, and that flogging-colonels com- 
mand debased and undisciplined regiments. Medical science 
declares that the military lash is nothing else than a horrible 
torture—that the seaming stripes, the mangled wounds, the 
agonizing cuts inflicted on the parts immediately over the 
langs, spinal cord, and vital centres, which lie directly beneath 
the lacerated flesh, constitute a torture as barbarous, as dan- 
gerous, and as inexcusable as the rack and the thumb-screw. 

Only one thing has saved the “cat” from total abolition 
under the pressure of civil indignation : it has never been ex- 
hibited. Civilians have no notion of the weight, the number, 
and the size of its thongs. It is a terrible engine of torture, 
which no one can behold without shuddering; and a service 
would be rendered to humanity by the exhibition of this 
“* cat-o’-nine-tails” for a few hours in some busy thoroughfares, 
that all the world might see its massive stock, which the hand 
can barely grasp—its cruel, heavy thongs—end the scores of 
knots, each of which cuts its mark into the ht.man flesh of the 
naked soldier ! 


A SOUTH STAFFORDSHIRE BOARD. 
THERE are some follies which Jurk in the provinces, that 
have long since died out in the healthier intellectual atmo- 
sphere of the Metropolis. Such is that provincial smallness of 
mind which delights in the very savour of boards and Bumble- 
dom. itan hospitals, and you 


shall see the surgeons and physicians, who give their time, 
their skill, and their experience to the patients, ex officio mem- 
bers of the board. But go down to some obscure town, exa- 
mine the constitution of some country hospitals, and you shall 
see those men who are in daily contact with the patients, who 
know their maladies, their number, their wants, and their 
complaints, excluded from the “board” by a ridiculous and 
unworthy jealousy. It is some vague notion of power, some 
dream of management and dictation, which fills the heads of 
these worthy ‘“‘ governors.” They cling to this shadow of 
government, to the manifest injury and detriment of their 
charity; since they thus lose the invaluable counsels of the 
men who alone know anything about more than half the sub- 
jects discussed. It is no loss to the medical officers, but a 
gain of time and saving of trouble. It were idle to talk of 
dignity, when we contrast the social estimation of the medical 
officers with that of half the governors of a local infirmary or 
hospital. It is not at all a question of dignity, but of practical 
utility. On every ground of common sense, it is absurd, inju- 
rious, and wrong not to beg the favour of the aesistance of the 
medical staff as ex oficio members of the weekly board of every 
hospital. Mr. Sandford, one of the surgeons of the South 
Staffordshire Hospital, appears to have felt this strongly, and 
has brought the claim before the board. To their discredit, 
it must be said, they have negatived the motion. Unfor- 
tunately, Mr. Sandford has sought to support a suggestion of 
self-evident justice and advantage to the hospital, by collecting 
instances of alleged neglect during the last five years, which 
would have been remedied had the staff been permitted to give 
the benefit of their counsels at the board during those years. 
This is an unfortunate because an invidious course. It was 
wholly unnecessary: the claim stands by its own inherent 
justice and necessity. No hospital can ever be properly man- 
aged unless the medical staff advise the board, in the interest 
of the patients, with whose sufferings and wants they alone 
are entirely familiar. 


Correspondence. 
*Audi alteram partem,” 


PREVALENCE OF SMALL-POX. 
To the Editor of Tue Lancer. 


Sir, —The importance of this subject must be my a for 
addressing you. The frequency of cases of small-pox of late 
has become so serious, that it naturally excites attention from 
all interested in the health and beauty of the human race. 
The question is often asked, what is the cause of the failure of 
vaccination ?—and if we can once arrive at that, we get some 
way towards a remedy. It appears to me that the causes are 
various, but that the principal one is the non-enforcement of the 
Vaccination Act, and non-enforcement of the penalties for non- 
compliance. There is no law so bad as one that is suffered to 
be despised and neglected : either a law is good and should be 
enforced, or it is not good and should be 
as it is the law of the country, it ought to be 
enforced. But the Vaccination Act is positively laughed at : if 

ou tell people they are liable to penalties for its neglect, they 
gh and say it is never done, And this neglect causes re- 
peated cases of small-pox, which are attributed by the public 
to the failure of vaccination, and they lose their faith, what 
little they had. Another cause of the neglect is the compelling 
vaccination at so early an as three months. Many children 
are much too delicate to be vaccinated so young, and I have 
often seen children under that age rendered very ill by it ; the 
inflammation sometimes is severe, extending to the 
axillary and cervical glands, causing much fever. That 
causes people to say that it produces la. Many are much 
prejudiced against it on'that account. Few children cut their 


teeth before five months, and therefore the period for vaccina- 
tion might with much benefit be extended to that age. As it 
is, who are not favourable to vaccination, and have 


delicate infants, procure a certificate of the infant’s unfitness, 
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am .think by so doing that they have ied with the Act, 
nation af. “T think there are not 

sufficient number of public vaccinators, for I have seen occa- 
sionally such numbers of patients waiting to be examined, that 
it was next to impossible that all of them could be carefully in- 
spected, and some might depart believing their children safe 
when they are not. I once officiated fora friend who was 
ill, and, in consequence of small- Go 
i ur hundred cases came 


disposed to believe that is the case, for in fort years’ practice I 
have noticed that but very few cases of -pox after vacci- 


nation in former years, and that most of the cases of 
failare are those which have been vaccinated within the last 
twenty years. 


I would therefore have all general practitioners public 
vaccinators ; I would extend the time of vaccination from three 
months to five, have the virus taken frequently from its natural 
source, and, above all, ehforce the Act of Parliament. 

Perhaps it will be asked how that is to be done ? I only know 
one way—not a pleasant one, but the case requires something out 
of the usual course, Every practitioner should report every 
case of small-pox that comes under his care to the Medical 
Officer of Health, whose business it should be to poe into 
the cause, and if from neglect of the Act, report to parish 
authorities, who should become the prosecutors. Two or 
penalty was enforced would have a 

effect upon public. 


November, 1859, H. J. Gorr, L.B.C.P, 


MEDICAL PHASES OF FAITH. 
To the Editor of Tue Lancer. 


ing article in a late number u - olu- 
peer t with much interest to the phi 
ce to the great in the 


lo- 

the 
change of type of disease 
others rh ible, and so readily reconciles past and present 
practice, that very many have given to it that unthinking 
adhesion which is congenial to superficial minds. ee 
thesis, however, fails to explain how a change of type of di 
ease may take place without a similar change in the human 
constitution. e advocates of this theory speak of waves of 
time inducing sthenic and asthenic varieties of the same dis- 
ease, and assert that we live in an asthenic age. We do not 
find an adynamic race of men at the present time; those who 
are familiar with the hunting-field know that our i 
squires are as strong and as capable of bearing exertion 
py as the Squire Westerns of bygone times; nay, more, 
our unters run, take fences, and carry weight, as well as those 
who flourished when e the Third was king. I mention 
the horse, because a like of treatment is followed by 


Srr,—Your 


j 


A new institution now arose for medicine. Tue LANCET was 
eens, Teens of some thinking, intelligent, and in- 
dependent mind, soon exhibited a power and a determina- 
tion to break up the crushing tyranny of the medical autho- 

nil i antig imbecility resting upon 
vested and hs tee 1 
i made giant strides: men began to doubt, then 


and a few bold practitioners attempted to treat disease without 
that formidable trio, antimony, mercury, and bloodletting ; 
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and, to their own astonishment, success justified the attempt. 
Tn the pages of most of the medical authors of thirty years 

question in due order—Is bloodletting, or is mercury, or is 
antimony, or are the whole of them, admissible in the case? 
Numberless other remedies have been cast aside; and even at 
Vienna, Skoda, one of the most eminent of living German 
physici has arrived at a kind of medical nang A 

; motto of Old Physic was ‘‘ Faith.” Youn ysic has 


inscribed upon its banner ‘‘ Scepticism,” but not disbelief; and 
Sve pen Se , a bright era is about to dawn 
upon an art which has long involved in the meshes of an 
unreasoning faith. 
Iam, Sir, yours 
Southam, Nov. 1859. . E. Rurriepcr, M.R.C.S, 


IRIDECTOMY IN GLAUCOMA. 
(NOTE FROM MR. HANCOCK.) 
To the Editor of Tue Lancer. 


—With reference to the letter signed ‘‘ J. W. Hulke, 
F.R.C.S.,” published in Tur Lancer of the 19th inst., I 


good, bad, or indifferent, upon 
tomy.” I did not write the report of my operation for division 


som, the house-surgeon of the Royal Westminster Ophthalmic 
Hospital, a gentleman quite able to defend his own statements, 
and to appreciate the phatinn merit of the two operations. 
I have the honour to be, Sir, your obedient servant, 
Harley-street, Nov. 1859. Henry Hancock, F.R.C.S. 


To the Editor of Tae Laycer. 
tion of Division of the i Ligament. 
forth the comments of Mr. Hulke was desig- 
nated ‘‘ for the relief of pain in acute coma,” because it 
was instituted chiefly with that end, and applied in such a case. 
It was however, besides, found to be very successful in various 
tense and painful states of the globe, and one of the latter class 
of cases was described, because it had been for the longest 
period under observation. 

publication of the case, it had been tried in 
undoubted acute glaucoma, the particulars of which will, | have 
no doubt, be os in due time. 

am, Sir, your obedient servant, 
A. Ernest Sansom, M.B., M.R.C.S., 

Nov, 1859. House-Surgeon, Royal Westminster Ophthalmic Hospital. 


SUPPLY OF WATER TO TOWNS AND 
VILLAGES. 
(LETTER FROM DR. FP. PLOMLEY.) 


To the Editor of Tur Lancer. 

Srr,—As - take much interest in sanitary science in all 
its bearings, I wish to call your attention to the water supply 
to our towns and villages, which is now exciting great atten- 
tion, more particularly with reference to its quality of hard- 
ness or softness, and which, in my opinion, is of more import- 
ance to health than is generally supposed. 

The town of Maidstone, with its 24,000 inhabitants, is at 
present — with a very hard water, to the amount of 
only 20,000 gallons per diem for the whole population. To the 
uality of hardness of this water, as well as to the deficiency, 
t refer, more than to any other cause, the sickness and hi 
rate of mortality of this town—namely, 23) per 1000. Yet 
there is no town in land surrounded with facilities 
for obtaining a pure and soft water, and that in never-varying. 
qualities and quantities. 

The necessity of water in the town of Maidstone has given 
rise, since 1852, to many meetings and to much discussion. 
Within the last few days, it has been decided by a majority of 
two persons in. a large committee, formed for the purpose of 
ascertaining the best water for the supply of the town, that a 
hard, impure, unwholesome, and useless water, from the chalk, 
containing, by the analysis of Dugald Campbell, Esq., 2320 
grains of inorganic matter and 2°16 grains of organic matter 
per gallon, should be preferred to a soft, pure, wholesome, and 

tater, from the containing, by the ana- 


. 
in one day. There is another cause worthy of attention: we | ag 
know that some diseases become milder in their effects in the | r. 
course of years, and is it not improbable that the vaccine virus, a 
which is not indigenous to man, should degenerate after a | . 
number of years passing through the human system? May it | : ; : 
Stave that have never as yet Ww wor ner 
the 29th ult.; neither did I see the manuscript before publica- F 
tion. The material for that report was furnished by Dr. San- / 
| 
| 
4 
4 
At the commencement present century 
Cullen and Gregory reigned 4 
Tho the motion) wens | ; 
delivered in an ex cathedra style; few if any amongst the pupils : 
dared to differ from the dii majores. Medical publishers did | 
not then, as now, scatter far and wide the opinions of thinking | 
minds; and the medical practitioner, as he had been taught, | 
so, in the remote districts of the country, he practised. | ¥ 
to inquire, then to fallacies; the heroic | 
remedies were mitigated ; physicians were induced to believe | a 
a “ Medicus dedit temporis morbo moram | 
Is plus pert mate cutis sector dedit ;” | 
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lysis of Professor Miller, only 11°48 grains of inorganic matter before, and therefore greatest of all in the present spread 
and 0°48 grains of organic matter small-pox, as they think. 4 


per 
The most important evidence produced in favour of this de- 
cision was, that the temperature of the water of the river 
Medway did occasionally, in summer, reach as high as 70 or 75 
degrees at or near its surface; and it was stated as a scientific 
fact, and received as such, that’ water at that temperature be- 
comes altered in its chemical composition, so much 
make such water injurious to 
If the chemical composition of water 
rature of 70 or 75 degrees 
= what a serious alteration 
en its temperature is raised to egrees, its boiling 
point! If this is really true, surely it ough’ 
rally known, more ially to those who drink infusions of 
tea, coffee, and malt and hops. But common experience, as 
well as scientific inquiries, prove that. such a statement is most 
fallacious and untrue. Baron Liebig, in his letters on Chemis- 
try, says that “‘ difference of temperature does not effect 
alteration in the chemical constitution of water ;” this is 
known, also, to every schoolboy, 


I shall be much to elicit from > your experience of 
eae a and soft waters on the health of those who 
use them. 


Tam, obedient servant, 
Promury, M.D., F.L.S., &c., 
Maidstone, Kent, Nov. 1859. Physician to the West Kent Infirmary 


EFFICIENCY OF PUBLIC VACCINATION. 
To the Editor of Tux Lancet. 


Sir,—Is it not a pity that some men cannot write a few 
lines on a scientific subject without dipping their pens in gu 
during a part of the short time spent in oe them ; t 

will not think of other men’s feelings while gratifying 
their own by a flourish in The T'imes; that, while brandishing 
the whip against met pe small-pox, they will contrive that a 
side-cut shall on some of their ional brethren ? 
I allude, as you may possibly guess, to a letter in The Times 
of Nov. 17th, signed “* Alfred Collinson, M.D.,” and “* Samuel 
Norway, F.R.C.S.,” each with his address, Agreeing with 
these gentlemen in some of their statements and wishes, I 
leave to doubt the essential validity of one of their facts, and 
wholly and emphatically repudiate the charge inevitably in- 
volved in their proposed chief remedy for the existing preva- 
lence of small. pox—namely, Government inspection. Passin 
points loose assertions in the letter, I will 
observations to the offensive insinuation contained 
in the following passage: ‘‘ A still greater evil is, that they 
(the public vaecwators) are subjected to no authority or sur- 
veillance, inasmuch as there are no inspectors appointed by the 
Government to watch whether the results of each operation are 
successful or not, and thus to secure by direct official super- 
intendence the complete performance of vaccination.” Sir, this 
passage charges me and some thousands of educated professional 
tlemen with incompetence, indifference to our patients’ 
fives and health, and, by implication, with pecuniary dis- 
honesty. These emen say (else their proposed inspecti 
can have no object), that because the public vaccinators are 
not watched (the word is their own) by a Government official, 
they do not vaecinate as they should do those who rely on 
their skill and honour; that they are careless about the source 
and the result of their vaccination, and require Government 
inspection to make them do their duty as medical men and 
men of principle. I say this statement is based on vague, 
culative, mischievous, and erroneous opinions, and y 
m to prove by actual instances the facts which would alone 
justify them in so publicly propounding their crude and yet 
defamatory proposition. 

As public vaccinators employed by the several parishes are 

ired to furnish returns of successful vaccination, certified 


For myself, I can say, with a most safe conscience, that 
were a Government offidil standing over me dering ev vac- 
cination I perform in the year, I could not alter for the 
one jot or one tittle of my manual proceedings, or of the care I 
cercise i For my accurate con- 
scientiousness in returning my cases for payment, I will 
say that the forms, being certified walle ae hand, pA 
etter in question would, were the case their own, consider 
perfectly valid. I feel quite certain that m 
public vaccinators can substantiate all that I have 

T enclose my card, and am, Sir, yours obediently, 

Nov. 1859. A Parocuiar Pustic Vaccrxator. 


THE LONDON MEDICAL REGISTRATION 
ASSOCIATION, 


by the Annual General Meeting of the Association, held atthe 
Freemasons’ Tavern, November 2ad, 1459 :— 

1. That this Association shall be called the ‘‘ London Medical 

istration Association.” 

% That the objects of this Associatioa shall be to watch the 
working of the Medical Act ; to su illegal practice ; and 
to assist the Registrar under the ieal Act, in securing a 

5 


Registration. 

3. That all practitioners of orthodox medicine, who are en- 
titled to be registered under the Medical Act, shall be eligible 
mem 

4. That each member shal] pay an annual su ion of not 
exercise the privilege of membership whose subscription is two 
months in arrear. 

5. That the affairs of the Association shall be conducted by 
a President, Vice-presidents, a Treasurer, an Honorary Secre- 
tary, a Secretary, (who shall be a paid officer;) and a Com- 
mittee of thirty members. 


6. That the President, Vice- Treasurer, and 
Honorary Secretary, as well as the Honorary Secretaries of 
Affiliated Regist: Associations, shall be ex-officio members 


of the Committee. 

7. That the annual subscription of Local Associations de- 
sirous of being affiliated with the ‘‘ London Medical Registra- 
tion Association,” be at the rate of one guinea for every twenty 
members, or number, 

8. That the ident, Vice-Presidents, Treasurer and Secre- 
taries, shall be elected at the annual general meeting of the 
members, to be held early in November, yearly ; and that all 
the officers, except the President, shall be eligible for re- 


9. That one-third of the members of the Committee shall re- 
and that: the remainder shall be eligible for 
re-election, 


INDIA. 


WE extract the following statements from the Jndian Lancet 
of Sept. 15th, and other sources :— 

The Englishman states the 822 discharged soldiers were 
packed on board the steamer Coel, which has but accommoda- 
tion for from 400 to 420 men, and that as a natural consequence 


50 of these unfortunate passengers. were landed at in a 

ddle to the 3rd Belooch Regiment, 
Dr. Ri i 

and will proceed to N Parkur. 

os eateries. of Bombay at the date of the last 
vices, 


In. fature, te the Phenix, staff surgeons holding 
civil appointments called to the field on an emergency, 
will be entitled to, batta and other perquisites in addition to 
the staff allowances and the regimental pay of their rank. No 

ion allowances. will be granted. 

ivate letters state that there is much cholera at Cawnpore 
and Allahabad. At.Dum. Dum cholera. was. disappearing, ac- 
cording to the latest report. 
Mach sickness prevailed in the Terai (Nepanl), principally 


Cen rks wee 


= 


b 
b 
h 


4 
| The following are the Rules which were passed and adopted 
q 
al | 
| 
| 
| | 
3 } under their hands as true, and according to which they are 
a. id, the above passage further, though indirectly, charges 
ry } ond with returning as successful, cases not perfectly so, and 
thus obtaining money honestly due to them. Itis 
if that the writers of the letter T complain of may have so 
of ignorant of the machinery used to seeure careful vaccination 
v4 that they did not see the unavoidable inferences flowing from 
vy their proposal ; if so, how hasty and ill-digested their opinions, 
4 | how valueless their suggestion, on this point ! 
af Lastly, these medical gentlemen have the crowning imperti- 
iW nence to write that this want of Government surveillance is 
greater evil”’—meaning greater than those which went | lever. 
q 


Tax Lancet,) 
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proceeding to Eng 
The Madras Daily Times gives currency to a report that a 
matrimonial union is e 


Medical Hebvs. 


Koran or Paysictans.—At the Comitia Ma- 
jora held on Wednesday, Nov. 2nd, 


Asranam Duke, M.D., Rugby, 


was admitted a member of the College, wader tho Seapemsy 
bye-laws. The following gentlemen were also i mem- 


bers of the College under the temporary bye-laws, at the comitia 
held on the 21st inst. :— we 


James Bepryertecp Bryayx, M.D., Kensington-park- 


Henpersoy, M.D., Clifton. 
Lovey, H.M.S. Dauntless, 
vo Davip Jones, M.D. Edin., Lancych, Newcastle 


yn. 
Henry Joun M.D., Kensington-gate. 
Grorcs Kennion, M.D., Harrogate. 
Tuomas Prestoy Parker, M.D., Bishopwearmouth. 

Joux Braxton Hicks, M.D., Wellington-street, London- 


Rozert Gosset Brown, Hempstead. 
Frascis Noort, Alverstoke. 
Joun Ropertsox, Sadbuary. 
Grorce Krrenine, M.D., Enfield. 
Jous Spencer, M.D., R t’s- park-terrace. 
Joux Homes Jepuson, MD. ‘onduit-street West. 
Epmonp SparsHaLtt M.D., Isleworth. 
Harcovrr Ranxixe, LM. Cantab., Norwich. 
Wru1am Scorr, M.D., Huddersfield. 
Henxy Srevens, M.D., St. Luke’s Hospital. 
Castanepa, M.B., Albany-street. 
Tuomas Lewis, M.B., University-street. 
Davies, M.D., Bath. 
Rosert r- park, 
Epwarp Lone Fox, M.B., Bristol. 
Tuomas Davies, M.D., Chester. 
Ricuarp Roesrs, M.D., Berners-street. 
Wruiam Henry Parxe, M.D., Stroud, Gloucestershire. 
Hewry Ransom, M_D., 
Brook Cuaries M.D., Winchelsea. 
Tuomas Beatu M.D., H 
M.D., Cam -road. 
DaniEL M. D.. 
Atrrep Bayxarp Durrty, M.D., Langham-place. 
ALEXANDER Bryson, M.D., Barnes. 
Lewis PowEtt Mappen, M.D., Jacobstowe, Devon. 
Camps, M.D., Park-street. 
Rosert Cheltenham. 

oun Sran'ron, M. D., r George-street. 
James M.D., Bath. 
Epwarp Coreman, M.D., Norwich. 
Ror, M.B., Park-street. 
Joun Davis, M.D., Bristol. 
Cuantes Haves Hicorys, M.D., Birkenhead. 
Sir Henry Coorer, M.D., Hull. 
Tsomas GranaM Batrovur, M.D., Sumner-place. 
M.D., Brighton. 
Keats Risx, M.D., Blackpool. 
Barrineton M.D., Ipswi 
Grorce Newrorr Picxstock, M.D., Paignton, Devon, 
WriuuM Henry M.D., Buxton. 
Gxrorce Forster Burper, M.D., Clifton. 


Anprew Ross, M.D., Waterloo, Hants. 

Joux Garpyer Dupiey, L.M. Cantab., Rainhill, Prescot. 

Cuaries Morenxap, M.D., 

CuristorHtr Mercer Durrant, M.D., Ipswich. 

Georce Birxerr, M.D., Stoke Newington. 

Avevstus Apey, M.D., St. Leonards-on-Sea. 

Tuomas Hewry Burcess, M.D., Portsmouth. 

Perer Leonarp, M.D., Royal Hospital, Haslar. 

Georcr Arnott, M.D., Cheltenham. 

James Branps ALLAN, M.D., West. 

Joun M‘Gricor Aveustus THomas , M.D., Abbey~ 
road, St. John’s-wood. 

Francis Epmunp Anstiz, M.D., Onslow-square. 

Tuomas M.D., Newcastle-upon-Tyne. 

Crosstey Irwis, M.D., Leicester. 

Masoy Stannore Kenny, M.D., Halifax. 


Hatt.—The following gentlemen passed 
their examination in the science and practice of medizine, and 
received certificates to practise, on 

Thursday, November 17th, 1859. 
Bankakt, James, Leicester. 
Mawtey, Avevustvs, 
M‘Cany, Jonny, Tonyn, Co. Ireland. 
Taytor, Jonx, Emsworth, Hants. 
Wuirr, Epwarp, Birmingham. 

The following gentlemen also, on the same day, passed their 
first examination :— 


Bravpoy, Hrrcuman, Upton-on-Severn, Wor- 
cester. 


Haywes, ALLEN Laxxesrer, Evesham, Worcestershire. 
Lonecrove, James Francis, Maidenhead. 

Crasstcs Maruematics.—The following is a list of 
the gentlemen who passed their examination in Classics and 
Mathematics on 

Tuesday and Wednesday, the 15th and 16th inst. 

Albert Waymouth, Devon ; Wm. Hicks Bryant, Ply- 
mouth ; Gen Renton, Robert Wrentmore 
Thomas, Bristol ; Alexander Waugh, Bristol ; Philip Charles 
Perram Hayman, Axminster; David Charles Lloyd Owen, 
Wakefield ; Lamb, Arbour-square, Stepney ; Thomas 
Haywood Smith, Alcester; Clement mer, Beccles, Suffolk ; 


Weitbricht, King’s College; W. M. Hall Welby, Burton- 
crescent; Augustin Barber Fry, Sleaford; Thos. Warren, jun., 
Princes Risborough; Alex. James Low, Le Corins, St. Balades, 
Jersey ; Frederick Stuart Colquhoun, Gold-street, Taunton, 
on. 


Usiverstry or Loypox.—Srconxp M.B. Examination, 
1859.—The following is a list of candidates who obtained the 
degree of Bachelor of Medicine at the recent examination :— 
Samuel Hoppus Adams, University College; William Miller 
Crowfoot, St. Bartholomew's Hospital; Theodore Davis, ditto ; 
Joseph Raymond Gasquet, University College; Matthew Berk- 
ley Hill, ditto; Philip Sydney Jones, ditto ; William Liddon, 
King’s College ; Charles Hayes Marriott, University wre 
Walter Moxon, Guy’s Hospital ; William Edward 
King’s College ; Arthur Ernest Sansom, ditto ; Henry eee 
University College ; Edmund Symes Thompson, King’s College. 

Royat Cortrers or Paystciaxs anp 
Eprxsurcs. —The following having completed the 
course of study, aad undergone the examinations prescribed 
for obtaining the double qualification in Medicine and in Sur- 

, were, on the Isth inst., admitted as Licentiates of both 


Davip Edinburgh. 


Nosocommat Ficvures.— The Austrian 
empire contains 330 civil and 139 military hospitals, with an 
average of 100,000 —— per annum; 40 asylums for the 


insane, with about patients; 40 lying-in hospitals, yield- 
and 33 foundling hospitals, containing 


60,000 births 
24,000 children. sié 


| 
A private letter from the Andamans mentions that great 
The Poona Observer states that Dr. Maitland, the superin- 
tending surgeon of Mahableshwur, has been appointed to the i 
office of Civil Surgeon of Poona, in succession to Dr. Keith, : 
| late Governor of Madras, and the daughter of a physician well “ 
known in that presidency. 
The Maulmain Advertiser says that small-pox has decimated a 
alarmed at its progress in throughout the districts, 4 
they are deserting in large numbers. a 
| 
| 
| 
| 
| 
bridge. 
| 
George Samuel Watson, Hammersmith, Middlesex; Yincen 
Frederick Eck, Holborn; Caleb Gargony, Harley-street; Jas. a 
Lattey, Warmington -terrace; Charles Wills, Narborough ; 4 
John Roberts, Kidwelly, Carmarthen; Alfred Ensor, Dorches- | 
| 
4 
Colleges : 
; Rem, Parrick Ricuarp, county of Kildare, Ireland. : 
Suaw, Carpy, Ceylon. 
ALEXANDER, Edinburgh. 


THe 


MEDICAL NEWS,—BIRTHS, MARRIAGES, AND DEATH®. 
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APpPoInTMENT.—Lonpon Hospirat.—A meeting of 
governors was held on the 24th instant, to elect an assistant- 
surgeon, Mr. Sharman and Mr. Couper having retired. Mr. 
Jonathan Hutchinson was the only candidate. 


Kiye’s Mepicat Socisry.—At the last meet- 
ing of this Society, on the 24th instant, Mr. Brinsley M. Walton, 
Hon. Sec., read a on “‘ Disease and. Death, the Results 
of Popular Ignorance. 

Dr. Exrsprtion.—Professor 
has received a communication’ from’ Dr. Livin 
**River Zambesi, East Africa, May 27th.” Dr. 

abitants. cultivate cotton very ex 
everyone spins and weaves it.” —. Guardian, 
Proresstonat Honorartum wren —Ata 
of the medical men and the pharmaciens of the depart- 
the Somme, it was unanimously resolved that 
a remuneration should be raised, because all for 
past had considerably increased in price. It was also 
that the system of paying according to the number of 
visits is highly defective; and that henceforth the medical man 
should frame his demand upon the following circumstances :-— 
1, The more or less serious character of the complaint; 2, the 
ce of the operation; 3, the risk run by the the medical 
attendant; 4, the social status of the patient. 


Awnorner Mepticat Victim.—Dr. Taddei, 


the asylum of Lucea (Tuscany), was, on the 3rd of Jane Jast, 
stabbed in the abdomen by an attendant, whilst ing, at 
night, the inspection of the wards. The the 
deed had been a patient of Dr. Taddei, and all ap- 
pearance, completely recovered. The 
suffered terrible agony, and died on the 15th of , in his 
forty-eighth year. 

Sim Joun Franxirx.—At a late meeting in America, 
Dr. Bae stated that it was in contem: to send an expe- 


dition out in the spring in search of ee 


New Mititary Hosprrtat.—The Army Sani 
missioners have been actively engaged in ascertaini 


military ital at WwW 


oolwich on a large scale. A portion of government land near 
Woolwich-common and Nightingale-vale had been selected for 


that and at the last weekly meeting of the Woolwich 
Local Beard of Health » communicetion was received from the 


commissioners Dr. 
Richardson, of Woolwich. and which 45 
the salubrity of the site eclected. 


Qveszn’s Cottrce Birurncnam.—On Tuesday the 8th 
inst., a supper was given a t the Swan Hotel, New-street, by 
the students of Queen’s College, to William Sands he Esq. 
the founder of the institution. The students, with very few 
exceptions, availed themselves of the opportunity of 
was an 


too elaakat evening, the health of W. Sands Cox, 
ling in the course of his 


on the. many great benefits 


part of the men by whom he was surrounded, more than words 
can tell. —The health of E. T. Cox, , was next proposed by 
the vice-chairman, and was recei ” with applause. 
After that tleman had replied, Mr. Sands x rose to pro- 
pose **the College,” with it, the health of the Chair. 
ee Mr. Smith thanked the company for the kind 
ich his health ad boon reeived, and called upon 
Mr. Cape, seven old etadent, to respond to the Coll 
doing so, Mr. Cape observed, that on first joining the 
ay Mr Cape that oat Joining the ole 
that whatever brought honour to Queen's, reflected honour on 


or THe Sussiow Facuity or Mepr- 
cInE oF Parts,—The session was opened with the usual cere- 
monial on the 15th inst., the subject of the usual panegyric 
being the celebrated chemist, Soub6iran, whose eminent quali- 
a and important discoveries were held up with on talent ee 


outhful audience by Professor Wiirtz. rizes een 
e ‘* Ecole Pratique” of the 


awarded this year. 


Heatta or Loypow purine THE WEEK ENDING 
Sarurpay, Nov. 19Ta.—A low temperature of the air, which 
commenced on the 9th instant and continued during eleven 


to | days, has caused the deaths in London to rise from 1051, the 


number returned in the previous week, to 1233, the number 
shown in the return of last week. Inthe ten years 1849—5s 
the average number of deaths in the weeks ding with 
last week was 1114; but as the deaths contained in the t 
tion which has in 


osely with 
iratory organs, and the deaths from 
diseases which affect them, not including phthisis, have risen 
from 179 to 233. In the last four weeks the deaths from bron- 
chitis have been 58, 90, 102, and 138. Pneumonia or inflamma- 
tion of the lungs, the deaths referred to which head are chiefly 
by the weather, for the numbers assigned to it in the three 
weeks were 73, 60, and 64. Phthisis or consumption rose from 
132 in the ptevious week, to 157 last week. t persons of 
advanced age have lately suffered much 


appears from the fact 
that eight narians are returned, four of whom when they 
children, & respectively 94, 95, 96, and 97 years. ‘Two 


Births, Marriages, ad Beaths. 


On the 13th inst., at Parkburn House, Kilryth, the wife of 
Jobn Fraser, M.D., of 3 non. 

On the 18th inst., at 14, Brompton-row, the wife of William 
Martyn, Esq., F.R.C.S., of a daughter. 

On the 20th inst., at 225, Shoreditch, the wife of J. Owen 
Evans, M.D., of a son. 

On the 20th inst, at 


Brynfedmar, Glamor- 
gan, the wife of Wm. Evans, Esq., MOS of 


On the 12th inst. of rapid consumption, in her 33rd year, 

te 

M.R.C.S., of Holborn. hill 

George Pearse, Esq., .M.R.C.S., Marsham-street, West- 
minster. 

On the 20th inst., at third son 
of the late Wm. Attree, F.RC.S., &., of West-bill 
the | Lodge, Brighton, aged 38 years, 


| | 
a one Of Wuecel Tudents, ald Wherever LOL 
‘a be cast, he should always receive a Queen’s College man as a 
14 friend in whatever clime he might meet him. 
y | 
| 
| | 
™ 
physician 
| 
| 
ey should be compared with the average raised in proportion with 
a 
i in party. 
; | On the 11th 
a) September last, Dr. Elsisser celebrated the fiftieth year of 
PP) existence of his diploma. This venerable physician is dire 
k of the Maternity Hospital of Stuttgard, and Councillor-ro 
: leagues, with a picture hospi a request 
op) would sit for his portrait, to be placed in the principal 
a the institution, The University of Tiibingen has sent 
a Elsiisser a renewed complimentary diploma, and the King 
— presented the worthy doctor with the Order of Frederick. | 
ptner, died, hav phe Chic 
a carpenter’s labourer, being triplets, di inanition in 
Pentonville. 
Nightingale-vale near Woolwich-common was subject to marsh 
DEATHS. 
¥ ; On the 9th inst., at Plymouth, James Fiddes Stoddart, 
{ 
conferred on the stuc 
so well toinstruct them in duties of t 
profession, gratefully eulogising his life devotion to a ca 
ol so noble and an object so worthy, and conveying to him 
+ students.—In reply, Mr. Cox assured the students asl 
i as he enjoyed health and strength, he would devote 
mn their interest, and he prized this exhibition of feeling on 
550 
i 
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MEDICAL DIARY OF THE WEEK. 


WEDNESDAY, Nov. 30 


Pars —Operations, 2 P.x. 
Faxes Hosrrrar.— Operations, 
2 Px. 
MONDAY, Nov. 28 ...... Menprcat Socrery oF 8} Px. 
Baker “On Vesico- Fistula ; 


Brown, 
New Operation for its Cure.” 


Maazy's Hosritat.—Operations, i pac. 
Cotsen Hosrrrar. — 


P.M. 
Roya. Hosrrtat. — Operations, 2 


THURSDAY, Dze. 1......4 


Wesrray Meprcat 
Mr. T. W. 

and Instrumental Labour. 


‘FRIDAY, Dzc. 2 ......... 


Hosrrrat.—Operations, 1 


Hosprrat.—Operations, 14 Px. 
Cuagine-cross Hosritat.—Uperations, 2 2.x. 


SATURDAY, 3...... 


TERMS FOR ADVERTISING IN THE LANCET. 
Por 7 lines and under ........£0 4 6} For half a page........ £212 0 
For every additional line... 0 0 61 Por a page 5 0 0 
Advertisements which are intended to appear in Tax Laycer of any parti- 
ular week, should be delivered at the Office not later than on Wednesday in 
that week. 


TERMS OF SUBSCRIPTION. 


Sraurep. 

(To go free by post.) 

Unstamrep. 


Post-office Orders in payment should be addressed to Guorer CoxEr, 
Tux Lancet Office, 423, Strand, London, and made payable to him at the 
‘Strand Post-offiee. 

Tae Lancet may he obtained from every respectable Bookseller or Neweman 


Go Correspondents, 


Tue Mevicat Reersrsr. 

By an advertisement in this day's Lamwezr, it will be seen that “no name can 
appear in the next printed and published copy of the Medical Register 
which does not appear in the General Register as existing on the first day 
of January, 1860.” This notice is not very remarkable for the distinctness 
of its meaning; but we gather from it this useful bit of information—viz., 
that such names only as are registered on or before the lst of January next 
_ will be printed in the Medical Register for 1860. Qualified gentiemen, who 
are still unregistered, those especially who have obtained their qualifications 
in the course of the present year, should at once take the necessary steps to 
_ secure registration. The Register for 1960 wil: be constantly referred to as 
evidence of the legal rights of members of the profession. 

The Indian Medical Service-—Those amongst our younger readers, who are 
about to become candidates for the Indian Medical Service, will perhaps 
thank us for reminding them that the examination takes place in December 
of this year (commencing on the 12th), and not in January, 1860, We have 
reason to think that this is not generally known, and that some gentlemen 
might miss the examination altogether. About twenty-five appointments 
will be awarded. 


Badly Paid,—i. The amount paid in each union district for medical attend- 
ance may be ascertained by proeuring from the Office for the Sale of Papers 
at the House of Commons, “ Returns of Poor Relief, ordered to be printed 
27th April, 1858,” price 3e. Any bookseller can procure it.—2, 3, and 4. The 
Poor-law Board receive from each union medical officer half-yearly a return 
of the number of cases attended by him. Upon these will be founded the 
payment, if a per-case system be adopted. Mr. Griffin, in his Draft Act, 
proposes that each separate case of iliness oecurring in the same person 
shall be paid for as a distinet case; but the guardians will donbtless insist 
that a fresh order shall be procured, and that the case shall have been off 


pe and qualification: 
is 
surgeons complain that the Court bas been 
profession, which, if persisted in, 
but also to the publie 
be insensible to their sositcle un 


their position, if they did not watch over their hard-earned privileges 
I am, Sir, yours . 
and LS.A, 


the admission of Mr. Horton and Mr. Meredith as members of that College - 


Royal College of Surgeons, London, 11th November, 1859. 
Sra,—Your letter, with its enclosures, has been laid before the Court of Exa- 


clanses of the Medical Act, this College has, in common with several of the 


medical in the United been obliged to relax 
for a li period in favour of certain persous who have practised 
who, in the of the would have been unjustly 
persons whose su: 
in 


upon them ‘the title of M.R.C.S.E., and ‘this in the face of a numerously 


meeting of the Committee of the London Medical Registration Association 
has been convened to take inte consideration this very important case. 


4 Poor-law Surgeon.—By application to a magistrate, 


Tas Agsmy Mrpicat 
To the Editor of Tux Laxcer. 


carried out in the Medical 
to ask whether those who state os to be the case have sufficiently exa- 
the subject? The Naval Medical Department is complaining of their 
Warrant not being attended to. [ would merely ask why certain clauses in 
the A Warrant are still unattended to by the Secretary of State for 
is refused fultilment 


= 
5 
~ 


Clause d of on every point still, and ber Majesty's com- 
mand openly set at defiance. The new Army Me-fical School, so much spoken 
of, is to have ¢ivilians for its professors, to on—what? Military Sur- 
gery and !—an insult to those of the department who have 
themselves men of talent in the wars of the last few 
years, and who have seen the diseases of almost every country. In addition to 
these things, every obstacle is thrown = the way of those medical officers de- 
of working their way upwards ; and from all we have seen, | think it is 
the wish of ali for a return to power of the late Minister of War. These things, 
on investigation, will be found true, and the sooner exposed the better ; 
consequently the Army Department have reason to be as dissatisfied 
as that of the Navy, Your obedient servant, 
November, 1859, A, M, D, 


~ 


} 
q 
the books of the medical officer prior to the order being given. In No. 3 of . 7 
tions, | the Grievances of the Poor-law Medical Officers will be found seventy-three ' 
columns of calculations. If “ Badly Paid” procure these, it will save him 1 
mach time. Subscribers to the Poor-law Medical Reform Association have ; 
mIAN Soorerx. — 7} P.m. them. Our correspondent had better the Association, and Mr, Griffin 4 
Mxpical Socterr or Loxpox—Sh Lett- | will doubtless, send him copies. Join 
Points connected with Rxperi- | Operator, Act, we think, is not infringed by the proceeding. 
mental Ijustrations. 
- To the Editor of Tux 
Great Hosrrrat, Cross.— | him end the members of the medical profession practising in Dudiey and its 
Operations, 24 p.m. neighbourhood. It is not true that they desire to injure him ; their only object z 
Hanvetan Socrery—8 Mr. H. Lobb, “On | is to protect themselves. uh the 
the Pathology and Treatment of Simple Peri- ee Sas: That Court exacted from them a considerable ex- ; 
pheral Nearsigia.” penditure of time and nent properly qualifying themselves for the respon- q 
’ Krye’s Couszen Mzpscat Socrerr.—8 ea. | sible duties of their p , and, in return, engaged to confer upon them its 
Climeal Meeting. yileges, and to protect them. so far as it might be able to do so, from the :. 
and 
e Dudley 
| with the q 
prejudicial a 
members 
worthy of 
a 
| Tux following is the answer to the protest addressed by thirteen surgeons of 
Dudley to the Council of the Roya! College of Surgeons of England against 7 
miners mat, owing nal 
, category the Court considered both Mr. Horton and Mr. Meredith to be in- : 
cluded. 1 am, Sir, your most obedient servant, . 
M.R.C.S. by Examination in Anatomy, Physiology, and Surgery —The case as a 
7 submitted is of the utmost importance to the members of the College of i" 
| Surgeons of England, and we think some further explanation should be 1 
given by the Council of the College to the charge that they admitted a aa 
druggist and an assistant, who “had not passed through any portion of the ; 
curriculum of stady which the Council prescribes,” to an examination which ‘ 
did not include anatomy and physiology, but surgery only, and duly conferred 
signed petition from highly respectable members of the College, protesting 
in the World. against such an injustice. The copy of letter enclosed from a member of 3 
en the Council, which we do not feel at liberty to publish, appears to support q 
the case of our correspondent in many material particulars. In such cases g 
| as these, and the intended examination of dentists under the new Charter } 
just granted to the College, the members must be on the alert to prevent ' 
——_ any relaxation of the ordinary ruics for the admission of candidates for the . 
diploma ; and we are happy to say that we have been informed that a special a 
q 
| Sra,—As it is stated in all the papers that a new system of reform is being 7 
| 
| 
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-M.R.CS. and L.F.P.8.G., (Oxon.)—The Poor-law Board consider fellows and 
licentiates of the Glasgow Faculty “to be qualified in like manner as per- 
sons having a diploma from the College of Surgeons in London.” It would, 


surgeon. 
L.8.4,—It would be most desirable to procure the diploma of the Royal College 


of Surgeons. 
Dr. Russell Reynolds’ case of “ Paralysis Agitans removed by the Continuous 
Galvanic Current,” shall be published next week. 


Tue Scorrisn Universitizs Act. 
To the Editor of Tax Lancet. 


Srr,— Has the editorial] wisdom of Tas Lawexr ever cast a critical eye on a 
recent Act, entitled “The Scottish Universities Act”? The sixth clause de- 
tails the qualification for enrolment as member of the University Council, at. 
as relates to medical s, seems short and innocent pagene at first si 

p Lt you will then find that no graduate can be registered as mem 

of | (which you wiil observe is the only bond of connexion between him 
and his cima mater), unless he have taken, or shall hereafter take, his 
whole four years’ curriculum of stady at the University at which he takes his 


‘late struggle for the Chancel has given an importance to this 
privilege in Edinburgh, which will induce the mass of Scotch students to 
— e on it when chalking out their line of study for the degree. They 

md that if they begin at oes so must they end there, and ” thus 
oman who would otherwise undoubtedly take of their studies in London 
or Edinburgh will be deterred from doing #0 coring the 
will incur at home. If this has not a blighting effect on medical education, 
shall be much surprised. It must seriously interfere with that freedom of 
—_ — every man ought to possess, in seeking information where it best 
can oul 

I should not be hea rie if before a or adistinction is made between 
“ Thos. Brown, M. hos. Brown, M. and member of Council of 
| of Edinburgh,” not improbably the latter Tom may have 
had his distinction con by hie Sach 
deed ria seson. Some men fave honor upon them. 
yours, 
November, 1859. Aw Foery. 


Charity.—Of course, if he registered, he is entitled to the designation. The 
answer referred to included those gentlemen who were registered as “ sur- 
* under. Clause 46 of the Medical Act. 


xX. Y. Z—Not as an apothecary. 
¥F. R. B.—The subject is still under the consideration of the authorities. 


A Svrrressto Vert. 


To the Editor of Tas Lancet, 
Sr iy oe in the Brighton Herald 
October, and ny been publiehed in the other 
papers 
“On the 27th ult., ar Barra‘ .» 31, Grand-parade, ha passed the 
necewar) examination, was admitted af te the * Royal of Phy- 
sicians,’ "— Brighton Herald, October Ist, 1859. 


A ‘ing in an English paper, the ready inference is that the person named 

ned named’ he examination of the Royal College of Physicians of London, 

whereas he has simply gone through a much less telling ordeal—viz., that of 

the College of Physicians of Edinburgh for the degree of licentiate. He is con- 

sequently only a licentiate of the College of Physicians of Edinburgh, not a 

member of the “ Royal College of Physicians” of London. Since the announce- 

ment he has removed the plate upon his door with the inscription of “ surgeon- 
accoucheur,” (although he was not entitled to the first distinction, being only 

a licentiate of the Apothecaries’ Hall of London,) and —= it by another, 

with an inscripticn of “ Dr. Barratt,” the letters three inches deep. 

am, Sir, your obedient servant, 
An Susscriper, ay Enemy 10 
Brighton, November, 1859, Houmsve. 

*,° If the paragraph emanated from Mr. Barratt, the omission of the place 
where he passed his examination is highly reprehensible; if, on the other 
hand, it does not emanate from Mr. Barratt, he is bound as a gentleman to 
correct the error in all the local papers which have given it insertion. — 
Svus-Ep. L. 


An Old Subscriber.—The appointments are not filled up. They will rest in the 
hands of the Secretary of State for the Home Department, or the President 
of the Council. 

Mr. E. P. Shoriand.—Danglison’s Medical Dictionary. 


Tae Rieuts To THe Licence or THe Soctery. 
To the Rditor of Tax Lawcer. 


Company. I have 
surgeon to different parishes both under the old, and new 
now that, under the new Medical Act, I cannot 


brethren wih a simi 


tinction. 
of the Act, or that "the higher eis eb ae such unjust and iniquitous 
. A few years ago it was il for a surgeon to practise medicine 
without licence, it was done with 
remain, Sir, your obedient servan 
November, 1859. ; Onsznvator. 
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Cin —The erence contradictory for leary tae our way throng 


A 


of “C.C.C.,” in Tas Lawcet 
the , they would appear to do 
any motive or interest what sever; ean he think, becan 
neglected to point out the 

false assum that the the assumption of the title, 
epithet as it, of Surgeon by men who are not surgeons, can be 


An apothecary in my neighbourhood writes Surgeon- Accoucheur,” 
being an accoucheur, but no surgeon. pore tes. thet t accoucheur, like 


See 

He 


To the Editor of Tux Lancet. 


Sm- Hildige in r impression of last week, 
on “ Iridectomy in Glaucoma,” I observe the following statement :—“ Pune- 


vitreous humour, fi 
in am, Sir, yours, &c., 
Pato 


Medicus can style himself “ doctor,” but cannot append M.D. to his name. 
M. B.—We do not prescribe in this place. 
4n Original and Continued Subscriber —The subject shall receive attention in 
the next Lancer. 
Tae New Mepicat Acr. 
To the Editor of Tur Lancet. 
Stx,—In a — tried on November 16th in the Chertsey County Court 
(ial, Colby Coleby) for balance of medical account, the defendant pleaded the 
edical Act, as a somer to rvcovery, sa ng the plaintiff not registered. 
The plaintiff replied that, in accordance with the tution of the cere 
Acts of Parliament an only be ret ve to redress grievances or give 
benefit, and could not take away ts, me ar ad or ey possessed 
fore such Acts were passed, &c. e judge ruled that the Act was not retro- 
spective. Acts of Par-liament were prospective; that ben! his opinion, ‘4 
accordingly he should decide. Some minor objections ha ving been made to 
the account, the judge said he saw nothing in the account but what was fair 
and reasonable. The whole amount to be paid with costs.—Y ours truly, 
Hounslow, November, 1859 Wa. Las Barer. 


Newdegate,—a, It would depend on the bye-laws of the Society. —3. That 
would also depend on the laws of the Society. 

Mr. John Lewis shall receive a private note. 

Lancet.—The instruments may be obtained of Messrs. Weiss, Strand. 


PROFESSIONAL ADVERTISING. 
To the Rditor of Tax Lancet. 
in your time and spac, naire whether you 
ener jing too m or a bing me space, I ire whether you 
ours truly 


Cheltenham, 1859, 
“(a carp.) 


“A report ‘that I had ceased to practise my profession as a general practi- 

tioner’ havi creulated, have, at the of 

friends, taken th this method of cont I beg to 
my friends and the that, since the health 

1 have been able to fulfil The various duties of a general practitioner, and I 

to continue to practise as I have hitherto done for the last twenty-nine 
years in this town and 
to the Cheltenham College, and Consulting-Surgeon to the 
for the Diseases of Women and Children. 
“13, Imperial-square, Nov. 3, 1859.” 

Communications, Lurrzrs, &c., have been received from—Mr. Hancock ; Dr. 
F. J. Brown; Dr. Budd; Dr, Tilt; Mr. T. Smith, Birmingham; Mr. H.C. 
Stewart ; Mr. T. E. Ruttledge, Southam ; Mr. A. E. Sansom; Mr. H. Ashton, 
Walton-le-Dale, Preston; Mr. E. Shortland; Dr, James Rorie; Mr. Stuart, 
Isle of Man; Mr. J. W. Moss; Dr. Lankester; Dr. J. C. B. Smaliman, Wil- 


Derby, (with enclosure;) Mr. Sims, Winsten, (with enclosure ;) Mr. Hancock, 
Wedmore, (with enclosure;}) Mr. Earle, Chigwell, (with enclosure ;) Mr. 
Densham, Plymouth; Mr. Vicary, Warminster; Mr. Brown, Lower Halli- 
ford, (with enclosure ;) Mr. Furley, Edinburgh, (with enclosure;) Mr. 
Dickie, Braco, (with enclosure ;) Dr, Gairdner, Edinburgh; Mr. Wallis, 
(with enclosure ;) Dr. W. Low; Mr. Orange; Dr. ¥. Plomley, Maidstone ; 
A, B., Maidstone, (with enclosure ;) Viator; Royal College of Physicians ; 
A Subscriber ; Medicus ; Lancet; Medicus, Blackburn; A Stadent in Che- 
mistry ; Medicus, Oxford; Charity, Plymouth; Suum Cuique, M.D,; &c. 


‘ 


| 
if another, and while the “ principal medical officer of the western district” 
i ' therefore, not be regarded by them as a medical qualification, and would not admits there was “an error in judgment,” the jury affirm the officer at fault 
UCHEURS. 
q 
| 
a 4 Subseriber.—1. It would be infra dig. to adopt the course proposed by our 
; - correspordent.—2. Yes, it would be necessary to pass through the curriculum 
of the Col'ege named. 
q A Country Practitioner.—We believe it is oral. 
4 Paracentesis Ocutt GLavcoma. 
? | 
a | turing the chamber of the vitreous humour for the relief of pain in glaucoma 
a was practised by Von Griife and Hasner upwards of four years ago, some time 
§ | before iridectomy was thought of.” I find, however, the same plan recom- 
7} mended by Mackenzie in his “ Practical Treatise on Diseases of the Bye." first 
4 | edition, London, 1830, p. 710, on the ground of “ a superabundance of 
which take 
| 
| 
| 
aa | 
i = 
| | 
“ty br —As the champion of the rights and privileges of the profession, I se | 
ta Gon lingham; Mr. W. F. Cleveland; Mr. W. Copney; Dr. Fitzpatrick ; Mr. | 
foe Duke, Arundel ; Mr. Walker, Aldershott; Mrs. Jackson, St. Heliers, (with | 
q ad Mr. Wood, Shrewsbury, enclosure ; . Mattheus, Reynoldstone, 
I © iv wel, ys 
7 Comte Courts that I should be disqualified for prectising surgery ; and if I do (with enclosure ;) Mr. Rann, Birmingham, (with enclosure ;) Mr. Jones, 
+4 not register, I am threatened with an action at law for so 2 stacy. 
‘c) Pray, Mr. Editor, is this new Act one of pains an’ penalties ae legally- 
7“ ualified practitioners, and to act retrospectively to the extent of thirty years ? 
“i ugh at such monstrous absurdity; but to many of my 
1 : licence it may be a worse matter than professional ex- 
f 
be 


